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have always taken into account the physio- 
logical action of the drug as set forth by our 
best authorities. Since the pathology of 
eclampsia is unknown there is at present no 
logical treatment; and since the etiology is 
obscure, our treatment must of necessity be 
empirical and from a clinical standpoint en- 
tirely. 

I have for years adopted what I term a 
combined treatment, rejecting any single 
specific treatment as unjust, in view of our 
present ignorance of the etiology. My rules 
for treatment are: 

Control the convulsions. 
Empty the uterus under deep anes- 
thesia by some method that is rapid, but that 


Original Communications. 


THE VALUE OF VERATRUM VIRIDE IN 
PUERPERAL ECLAMPSIA. 


The following replies were received to a 
letter addressed by the editor to some of the 
most prominent obstetricians of the United 
States : 

j. CLIFTON EDGAR, M.D., 
Professor of Obstetrics in the Cornell University 
Medical School. 

In employing veratrum viride:in the treat- 
ment of puerperal eclampsia, which I have 
done in many cases both in private and hos- 
pital practice during the past ten years, I 





506 


will cause as little injury to the patient as 
possible. 

3. Eliminate the poison or poisons which 
we presume cause the convulsions. 

The most reliable of all means for the 
immediate control of the convulsions is 
chloroform; veratrum viride in efficiency 
stands second only to chloroform. With the 
pulse strong as well as rapid, veratrum 
viride offers the most certain means at our 
command for temporarily, and even per- 
manently, controlling the spasms. With a 
weak pulse, morphine hypodermically, in- 
halations of chloroform, and chloral admin- 
istered per rectum, together with stimula- 
tion, if necessary, may be used instead. 

Veratrum viride diminishes the pulse- 
rate, and convulsions are almost unknown 
when the pulse-rate is 60 or under; it re- 
duces the temperature; it relaxes the rigid- 
ity of the cervical rings; it causes dia- 
phoresis and diuresis, in my observation, 
promptly. 

Thus the control of the convulsions is ac- 
complished as well as the third indication, 
namely, elimination. 

As an initial dose I give 10 to 20 minims 
of the fluid extract, or half that quantity of 
Norwood’s tincture subcutaneously, and re- 
peat every twenty minutes or half-hour 
until the pulse continues below 60 to the 
minute. 

While under .the influence of veratrum 
the patient should be kept in a recumbent 
position. Tumultuous heart action will 
often supervene when the erect posture is 
assumed. 

In my experience veratrum viride is in- 
valuable in those cases where we have to 
use temporizing means until we can secure 
dilatation of the cervix to fulfil our second 
indication. ‘ 

I have never been able to satisfy myself 
that veratrum viride has had any toxic in- 
fluence upon the fetus. 





RICHARD C. NORRIS, M.D., 

Physician in charge, Preston Retreat, Phila- 

delphia. 

During the past year I have directed, in 
hospital and consultation practice, the treat- 
ment of at least eighty cases of eclampsia, 
and in the majority of those cases I have 
employed the fluid extract of veratrum 
viride in conjunction with other means of 
treatment. My experience has made me be- 
lieve in its value, has taught me the class 
of cases in which I think its employment is 
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indicated, and has also taught me the dose 
and quantity to be employed with safety. 
Believing that the convulsions of puerperal 
eclampsia are in part the result of the irri- 
tant action of toxins upon the circulation, 
and having observed the rise of arterial 
pressure prior to a convulsion and a corre- 
sponding diminution of the severity and 
frequency of the convulsions with lessening 
of pulse frequency and tension, I have em- 
ployed veratrum to produce the latter 
changes in the circulation with most satis- 
factory results. 

The depressant action of other associated 
treatment, such as bleeding, profuse sweat- 
ing, purging, chloroform, and chloral, I 
have not overlooked, but many cases have 
been observed in which all those have been 
energetically used, and despite them I have 
noted the pulse regaining force and fre- 
quency, associated with a recurrence of the 
nervous symptoms that mark the approach 
of a convulsion. The repeated judicious 
employment of veratrum alone has quieted 
the circulation, the nervous symptoms have 
disappeared, and convulsions apparently 
have been warded off. The class of cases 
for which I have found this drug most use- 
ful is that with a full, quick, high-tension 
pulse, where consciousness returns in the 
intervals between convulsions, and where 
the accumulated toxins evidently have not 
overwhelmed the patient. When the pulse 
is feeble and rapid, the patient profoundly 
toxic and irresponsive to the usual treat- 
ment, I have never seen any benefit from 
veratrum ; indeed, such cases require stimu- 
lation of the circulation rather than depres- 
sion. 

The important indication then is rapid 
elimination of toxins, which is best accom- 
plished by a veritable lavage of the tissues, 
brought about by repeated free purgation 
with Epsom salts and elaterium, and refill- 
ing the drained tissues with salt solution. 

The cases suitable for veratrum are the 
cases in which bleeding is often indicated. 
When bleeding has been employed the cir- 
culation, thus quieted, frequently will after 
a time return to its former condition of 
rapid and high-tension pulse. Further let- 
ting of blood cannot be used with safety, but 
veratrum can be employed to. reduce the 
force and frequency of the pulse. 

A knowledge of the proper dose is essen- 
tial. I nearly lost a patient from a hypoder- 
mic dose of twenty drops of the fluid ex- 
tract, the amount frequently advised. My 
experience has taught me to use a smaller 
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dose at frequent intervals, the interval being 
determined solely by the effect produced by 
the drug. Beginning with an initial hypo- 
dermic dose of eight minims (measured by 
the indicator of the syringe) of the fluid 
extract, I have repeated the administration 
in five-minim doses so soon as the effect of 
the first dose either did not appear (1. ¢., 
after fifteen minutes) or, having been no- 
ticed, so soon as it began to pass off. 
Watching the pulse from hour to hour the 
dose has been repeated sufficiently often to 
keep the pulse-rate between 70 and 80, and 
to do this I have usually administered from 
30 minims to a drachm in divided doses 
throughout twenty-four hours. From my 
experience I have learned to regard vera- 
trum in the treatment of puerperal eclamp- 
sia, second only to free purgation with 
salines. 





BARTON COOKE HIRST, M.D., 
Professor of Obstetrics in the University of 
Pennsylvania. 

I have employed veratrum viride in 
eclampsia for some twelve or thirteen years, 
and have great confidence in its efficacy. I 
have seen it reduce the pulse to 60 or below 
in a few minutes, and as long as the pulse 
was so reduced the convulsions have not 
reappeared. I usually give fifteen to twenty 
drops of the fluid extract hypodermically as 
the first dose, and repeat it in five-drop 
doses if the pulse rises in rapidity. I have 
once or twice seen poisoning result, but it 
was not serioug and was easily manageable 
by stimulants. As you may imagine, the 
drug is most valuable in cases with a strong 
bounding pulse with suffused face and 
danger of cerebral apoplexy. In an asthenic 
kind of case with feeble pulse and pale face 
I would not employ it. It certainly takes 
the place, I think, of venesection, and is 
desirable in the kind of case in which bleed- 
ing would do good. 





EDWARD P, DAVIS, M.D., 


Professor of Obstetrics in the Jefferson Medical 
College. 


In reply to your letter of May 21, in my 
experience veratrum viride is very useful in 
the treatment of eclampsia. In cases with 
full, heavy pulse, and increased pulse ten- 
sion, it lessens arterial tension, slows the 
pulse, diminishes the tendency to convul- 
sions, and promotes the dilatation of the 
cervix uteri. This last result is quite as 
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important as the effect produced upon the 
pulse. I have seen the best results by giv- 
ing the tincture hypodermically in doses of 
ten drops, repeated every hour until the 
pulse falls below go, and its tension de- 
cidedly lessened. I have seen no untoward 
result accompany or follow its use. 





GEORGE M. BOYD, M.D., 
Professor of Obstetrics in the Medico-Chirurgical 
College of Philadelphia. 

In answer to your letter for my opinion 
as to the value of veratrum viride in puer- 
peral eclampsia, I would say that I have 
used the drug in my services at the Phila- 
delphia Lying-in Charity, and the Medico- 
Chirurgical Maternity, and that I believe 
its value in eclampsia to be very doubtful. 
I have used it to its physiological effect 
(reducing the pulse-rate from 130 to 70) 
with no improvement in the patient’s con- 
dition, but on the contrary it acted as a 
powerful depressant. 

If used at all I believe it is indicated only 
in the sthenic cases. The dose used was ten 
minims of the fluid extract, repeated. 


W. REYNOLDS WILSON, M.D., 


Obstetrician in charge of the Philadelphia Lying- 
in Charity. 

I think your proposition to determine the 
exact status of this drug in this use is very 
important, for I agree with you that unless 
it has some special beneficial action, or per- 
haps, to put it more properly, some decided 
action in special cases, it ought to have no 
place in the therapy of eclampsia. 

Personally I place no dependence upon it, 
as in my experience the method by which 
eclampsia can be best treated, outside of 
prophylactic measures, is by the éstablish- 
ment of prompt elimination. For this rea- 
son I am in the habit of administering full 
doses of calomel, two grains in repeated 
doses, until at least 20 grains are taken, for 
the diuretic as well as the purgative action, 
as soon as possible after the immediate con- 
trol of the eclamptic seizure. For the latter 
purposes I begin to feel that full doses of 
morphine are to be relied upon almost 
equally with chloroform, as in the majority 
of cases I believe the condition due to the 
special toxemia with the resulting rather 
than primary nephritis. 

One point in reference to veratrum viride 
is of great importance, and that is that the 
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drug possesses, if I understand the subject 
rightly, a powerful motor depressant effect. 
This being the case it would seem to me 
that its use might interfere with the active 
uterine contractions which are apt to super- 
vene in eclampsia parturientium, and which 
constitute nature’s means of removing the 
exciting cause of the convulsions. 

Thank you for giving me the oppor- 
tunity of expressing my views on this sub- 
ject, which I consider of great importance. 


J. WHITRIDGE WILLIAMS, M.D., 
Professor of Obstetrics in Johns Hopkins 
University. 

In reply to your letter of the 27th inst., I 
would say that I have had absolutely no ex- 
perience with the use of the veratrum viride 
in the treatment of puerperal eclampsia. I 
have never been able to convince myself of 
its value from the reports which I have read, 
and believe that other measures are more 
rational in the treatment of this disease. 


EDWARD REYNOLDS, M.D., 


Boston, Mass. 


My knowledge of veratrum viride is limit- 
ed to a purely theoretical coincidence with 
your opinion. I have never been able to see 
how it could control the disease, and what I 
regard of more importance, I have never be- 
lieved that a drug which had been known 
for many years and possessed such extraor- 
dinary powers as has been claimed for it 
could have failed of universal adoption, if 
the claims were true. Disbelieving in its 
virtues, and knowing it to be dangerous if 
not useful, I have never employed it. 





THE USE OF GELATIN FOR CONTROL- 
LING HEMORRHAGE.* 





By Josepu Satter, M.D., 
Assistant Physician to the University Hospital. 





In the non-operative treatment of internal 
hemorrhage there has always been a great 
dearth of remedies upon which dependence 
can be placed. Up to the present the drug 
most frequently employed has been mor- 
phine, which checks the flow of blood not so 
much by acting directly upon the blood or 
the leaking vessels as by quieting the pa- 
tient. Ergot has also been extensively em- 





*From the service of Professor Musser. 
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ployed, but the opinion regarding its walue 
is gradually swinging toward the negative 
side. Wright, Mayo Robson, Sympson, 
and others have employed chloride of cal- 
cium, and it is possible that in some cases in 
which the calcium salts are deficient it may 
be of use, but experience has not been very 
encouraging, although Carnot praises it 
highly. Two years ago I employed it in a 
case of hemorrhagic typhoid fever without 
the least beneficial result. Reverdin has sug- 
gested small doses of sodium sulphate, but I 
am not familiar with any other literature on 
the subject. 

In 1896 Dastres and Floresco reported to 
the Society of Biology at Paris that intra- 
venous injections of gelatin into dogs cause 
rapid coagulation of the blood drawn from 
their vessels; it does not antagonize the ac- 
tion of the acids that precipitate the calcium 
salts such as oxalic acid, but does inhibit the 
anticoagulant action of albumoses. Camus 
and Gley suggested that this action was due 
merely to the acidity of the gelatin, and in 
fact they were able to increase the rapidity 
of coagulation by the use of weak solutions 
of HCl. They admitted that the acid solu- 
tions did not antagonize the action of the 
albumoses, but claimed that neutralized gel- 
atin solutions were equally useless, Floresco 
subsequently was able to prove that neutral 
gelatin, although not quite as effective as the 
acid gelatin, nevertheless distinctly hastened 
coagulation. He believes, however, that the 
action of gelatin resembles the action of 
acids, and that gelatin is normally an acid 
substance. It is much more efficient than 
the mineral acids, and may be regarded as a 
zymo-excitor. Laborde suggested that com- 
mercial gelatin does not enter into true solu- 
tion, and that the particles in suspension act 
as foreign bodies and stimulate coagulation 
necrosis. It is difficult to understand how 
they are absorbed, and he doubts whether 
they are. 

How the gelatin promotes coagulation has 
not as yet been determined, because at the 
temperature of the body it remains perfectly 
liquid. Bauermeister originated the brilliant 
hypothesis that it made the blood more 
viscid, interfered with the action of the leu- 
cocytes, and finally killed them, as, to use 
his illustration, “flies are killed in honey.” 
The dead leucocytes then liberated the fibrin 
ferments and coagulation proceeded. Do- 
brochotow claims that gelatin, instead of 
hastening, delays coagulation; that it is 
readily absorbed, and is excreted un- 
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changed by the kidneys, a fact that is men- 
tioned by Dastres and Floresco. Its bene- 
ficial effects, he claims, are due to some 
hitherto undiscovered property. 

Whilst this dispute was in progress ex- 
periments were made in order to determine 
whether the coagulant action of the gelatin 
would be manifested as distinctly if it were 
injected into subcutaneous cellular tissue. 
Lancereaux and Paulesco found that this 
was actually the case. Camus and Gley, on 
the other hand, injected gelatin into the per- 
itoneal cavity of guinea-pigs, and after some 
time found the masses still in that cavity. 
They therefore concluded that immediate 
absorption did not occur, but Lancereaux 
disputed their conclusions. 

In the meantime, although it had occurred 
to a number of practitioners that gelatin 
might be of therapeutic value, it appears 
that Carnot was the first actually to employ 
it as a styptic in human beings. A hemo- 
philic subject had uncontrollable epistaxis. 
Five- and ten-per-cent solutions were inject- 
ed into the nose, and tampons soaked in 
them were then placed in the nasal cavities. 
The bleeding stopped at once. He subse- 
quently employed it in another case of this 
nature; and then, with success, to arrest 
hemorrhage from a deep razor cut of the 
hand, after operative measures had failed. 
Later he used it to check bleeding from 
hemorrhoids, from tumors, and from the fe- 
male genitalia. He also experimented upon 
animals, opening the abdominal cavity, re- 
secting portions of the liver, and smearing 
the oozing cut surface with the gelatin solu- 
tions. The bleeding stopped almost instant- 
ly. He concludes that it is of exceptional 
value for the reason that it coagulates the 
blood, nourishes the cells, is not dangerous, 
and is very easily prepared. Besedetnoff 
has repeated the animal experiments, and 
states that the bleeding from parenchyma- 
tous tissues stops in two minutes. 

Sirdey has employed it with success in 
nine cases of metrorrhagia, and in two cases 
of epistaxis. Manicatide and Christodulo 
report fifty-five cases of uterine hemorrhage, 
all of which were cured in from one to seven 
days. These included various forms of 
metritis and endometritis, fibroids, diseases 
of the adnexa, abortions, and metrorrhagia. 
In one case of endometritis there was a re- 
lapse. In nearly all these patients other 
local and general measures had been tried 
unsuccessfully. The method was to douche 
the vagina with a 1-to-2000 bichloride solu- 


tion, and then to apply tampons soaked 
in a five-per-cent sterile solution of 
gelatin to the cervix. One of its 
great advantages is that it can be used in 
pregnancy and other conditions in which 
ergot is contraindicated. Martin has em- 
ployed it in one case of metrorrhagia with 
excellent results. Freudenthal used it in a 
case of obstinate epistaxis that failed to 
yield to many other methods, including 
plugging the nostrils. Besedetnoff, Gaudier, 
and Frey have also used it locally. 

The first author to use it in internal 
hemorrhage—that is to say, hemorrhage 
from the mucous membrane of the stomach 
—was Poliakow, who administered it per os 
to a case of round gastric ulcer. Two hun- 
dred cubic centimeters of a I-per-cent solu- 
tion was given three times at short inter- 
vals. The hemorrhage was controlled; it 
recurred two or three times, but was easily 
controlled again by the gelatin. It has been 
employed in cases of hematemesis, intestinal 
hemorrhage, and melena neonatorum by 
Bauermeister and Gutmann with excellent 
results. Nogués, in a case of hemorrhage 
from the bladder, used intravesical injec- 
tions of a five-per-cent solution with very 
excellent effect. All these forms of employ- 
ment are still really the local action of the 
gelatin. 

Heymann injected it subcutaneously to 
check hemorrhage from amputated tonsils. 
Curschmann has used the injections in four- 
teen cases of hemorrhage from typhoid ul- 
cers, hemorrhoids, etc., with beneficial re- 
sults in thirteen. He warmly recommends 
it. Krause has employed it in a case of 
hemophilia to check hemorrhagic effusion 
into the joints, with entire success. Kehr 
has used it in three cases of cholemia in 
which there was hemorrhage after opera- 
tion, and in one case of postoperative 
hemorrhage in a person not cholemic. The 
results were brilliant. He suggested the 
employment of prophylactic injections be- 
fore operation, and Jaboulay asserts that he 
performed two major operations by this 
method without using clamps or ligatures; 
both cases recovered. Karchesy, on the other 
hand, employed the injections very success- 
fully during the operation, but observed 
secondary hemorrhage from the wound. 

Davezac employed it to control obstinate 
hemoptysis in two cases. Arcangeli and 
Costinesco have used it in cases of purpura 
hemorrhagica, curing all. Pocheron used it 
in thirty cases of hemorrhagic variola, with 
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four times the usual number of recoveries. 
He observed that the cases in which the 
treatment was commenced earliest did the 
best. One hundred cubic centimeters of a 
two-per-cent solution was injected twice 
daily, and usually marked improvement 
could be observed after the first injection, 
indicated by cessation of the hemorrhagic 
eruption, and of the metrorrhagia. Wagner 
has used it in hemoptysis. Pensutti has em- 
ployed it in the hemorrhagic forms of in- 
fectious diseases, in dysentery, and in 
chronic suppurative colitis. He injects three 
cubic centimeters of a thirty-per-cent solu- 
tion. It is painless and very efficient. 
Fraenkel has treated a case of hematemesis 
with temporary relief, although the patient 
subsequently died from rupture of an artery 
in a bronchiectatic cavity. Klemperer, in a 
case of recurrent hemoptysis that had resist- 
ed all other methods of treatment, used the 
gelatin with success, 

A certain number of unfavorable results 
have, however, been reported. Burghart has 
used it in Leyden’s clinic for a long time, 
and he states that all injections of 14- to 2- 
per-cent solutions were very painful, and 
that the results in hemoptysis and aneurism 
were entirely negative. Tovolgyi has used 
gelatin in animal experiments and in cases 
of hemophilia and aneurism, and regards it 
as entirely useless, Wagner does not regard 
it as particularly valuable in hemorrhage in 
typhoid fever. Fraenkel’s case, already 
mentioned, died in spite of it, and Stadel- 
mann, who has not used it, is very skeptical 
regarding its value. Karchesy believes that 
the effects are too transient to be of value 
in internal hemorrhage, and Carnot thinks 
that subcutaneous injections are dangerous 
and prefers calcium chloride. Golubinin re- 
gards the varying results as a proof of 
idiosyncrasies on the part of the patients. 

Considering the great number of cases in 
which gelatin has been employed (there are 
about 500 on record) the results seem to be 
very uniformly excellent, if we omit its em- 
ployment in aneurisms. 

Freudweiler has published two cases— 
one a girl of fifteen, suffering with chronic 
parenchymatous nephritis, in whose urine 
considerable blood was always present, and 
who rapidly developed severe anemia. She 
was given injections, each containing 200 
cubic centimeters of a one-per-cent solution 
of gelatin. There was no diminution of the 
blood, the albumin was increased, the patient 
developed methemoglobinuria, and her con- 
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dition became serious. 


It improved after 
the cessation of the gelatin treatment, but 
from time to time there were uremic attacks. 
The second case, a woman of twenty-seven, 
had acute hemorrhagic nephritis and pro- 


found anemia. She was given 300 cubic 
centimeters of a two-per-cent solution of 
gelatin, and suffered severe pain at the site 
of injection. The urine became darker in 
color, and the albumin increased to nine per 
cent. He believes that the gelatin has a dis- 
tinctly irritating effect upon the kidneys. 
Bauermeister reports a somewhat similar 
case. The patient had hemorrhage from 
the uterus and severe nephritis. The gelatin 
injections stopped the hemorrhage, but the 
patient developed uremia. His explanation 
differs from Freudweiler’s, and is, I think, 
more reasonable. He believes that the gela- 
tin increases the difficulty of the elimination 
of the blood by the kidneys, and that the lat- 
ter organs already contain a considerable 
quantity of coagulated material in the form 
of casts that block the renal tubules, so that 
anything that tends to increase this would 
increase also the severity of the symptoms. 

To my mind it is reasonable to suppose 
that the hemorrhage that takes place from 
the kidneys in nephritis is really a conserva- 
tive process, and relieves the overcongested 
tissue, and therefore no remedy should be 
used that would be likely to check it. It is 
probable that in Bauermeister’s case the 
hemorrhage from the uterus also served to 
aid in the elimination of the toxins. 

Bass, who has given an excellent sum- 
mary of the literature, concludes (1) that 
gelatin increases the coagulability of the 
blood; (2) that it may be employed either 
locally or subcutaneously ; (3) that it is not 
dangerous, and moreover, to a certain ex- 
tent nourishes the cells; (4) that it is useful 
in hemophilia, cholemia, etc., and might pos- 
sibly be of use in brain hemorrhages; (5) 
that the value of prophylactic injections has 
not yet been established; (6) that the injec- 
tions should be made at body temperature; 
(7) that aseptic precautions must be ob- 
served ; (8) that it is apparently contraindi- 
cated in cases of heart or kidney disease. I 
have not met with any case of heart disease 
in which it has appeared to have done harm. 

Recently there have occurred in the serv- 
ice of Dr. Musser, at the University Hos- 
pital, four cases in which it seemed desirable 
to employ gelatin. These are as follows: 


M. D., aged twenty-eight, is a patient who 
has been under observation for more than 

















a year, suffering from valvular heart dis- 
ease. The signs are those of typical aortic 
regurgitation complicated by fusiform dila- 
tation of the base of the aorta. There is no 
tracheal tug, and no reason to suppose that 
this aneurismal condition has invaded the 
trachea. On the 18th of April, 1901, at 4 
p.m., he had a sense of something giving 
way in the neck, and immediately afterward 
a pint of blood came out of the mouth, with- 
out associated vomiting or coughing. This 
alarmed us, and he was put to bed, and the 
usual remedies employed. Three more 
hemorrhages occurred on the 21st. The 
blood on each occasion was about four 
ounces in quantity, bright red and frothy. 
Two copious hemorrhages occurred the next 
day. This was repeated on the morning of 
the 24th, and at 1 p.m. on that day ten cubic 
centimeters of a five-per-cent solution of gel- 
atin, that in the meantime had been pre- 
pared, was injected between the shoulder 
blades. On the 25th the patient expectorated 
about two drachms of blood, and on the 26th 
ten cubic centimeters of a ten-per-cent solu- 
tion of gelatin was injected. This was re- 
peated on the 30th, and on the 2d, 4th, and 
6th of May. With the exception of the small 
hemorrhage on the 25th, no bleeding has 
since occurred. The patient in the meantime 


left the hospital on a pass, returned intoxi-- 


cated, and was discharged. It seems likely 
that this was a case of bleeding from a rup- 
tured vessel of the esophagus or trachea. 
There was the pulsation of the tauces usual 
in cases of aortic regurgitation, but no other 
local indication of the source. 

The second case was one of typhoid fever, 
which had run a‘severe course, and was 
complicated by numerous other infections, 
such as otitis media, swelling of the maxil- 
lary glands, and furunculosis. On the even- 
ing of the 26th of April, 1901, at 7 p.m., the 
patient had a profuse hemorrhage from the 
bowel. He was prostrated, the temperature 
fell, and it was necessary to give him hypo- 
dermoclysis. At midnight of that day ten 
cubic centimeters of a ten-per-cent solution 
of gelatin was injected into the thigh, and 
no further hemorrhage occurred. On the 
28th the stools were examined microscopic- 
ally and a few red blood cells found. The 
hemorrhage occurred on the eleventh day 
of the disease. 

The third case, C. M., white, fifty-three 
years of age, was brought to the hospital 
with the following history: She had had 
indigestion for years, but had never vom- 
ited. On the 5th of May, 1901, she sudden- 
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-ly had a severe hemorrhage from the mouth, 


losing about a quart of blood. There was 
some pain in the epigastrium, and the pa- 
tient became very weak. She was admitted 
the next day to the hospital. The tempera- 
ture was I101.2°, pulse 108, respirations 20. 
Blood examination showed thirty per cent 
hemoglobin, red blood-corpuscles 2,400,000, 
white blood-corpuscles 13,920. The stom- 
ach was enlarged, extending from the sixth 
interspace to the level of the anterior su- 
perior spine of the ilium, and from the an- 
terior axillary line to one and a half inches 
to the right of the umbilicus. An attempt to 
pass the stomach-tube (which should not 
have been made) resulted in another 
hemorrhage from the mouth. The patient 
was given ten cubic centimeters of gelatin 
at 5 p.M., and she was ordered nutrient 
enemas. An attempt to irrigate the colon 
before one of these caused two severe hem- 
orrhages from the colon, and therefore all 
effort to feed her was abandoned. The fol- 
lowing day the patient was given an addi- 
tional injection of ten cubic centimeters, and 
hypodermoclysis a half-hour later. She was 
extremely prostrated, pale, and complained 
of thirst. At 6 a.m. the next morning she 
suddenly died, and at the autopsy two ul- 
cers, one containing an eroded vessel, were 
found in the stomach. The stomach and in- 
testines were filled with blood, and it is alto- 
gether likely that death had been produced 
by a final hemorrhage. There was chronic 
nephritis and emphysema. It is likely that 
in this case better results might have fol- 
lowed administration of gelatin by the 
mouth, and more frequent hypodermic in- 
jections, although her condition when ad- 
mitted seemed to preclude all hope. 

Injections have also been employed in a 
case of aortic aneurism, giving ten cubic 
centimeters of a ten-per-cent solution every 
alternate day, but so far no result has been 
observed. 

I wish to make a brief report of a fifth 
case in my own practice. The patient has 
suffered from menorrhagia to an extreme 
degree for several years, and as a result she 
has developed secondary anemia, and a con- 
dition of chronic neurasthenia. The usual 
forms of local and general treatment have 
been used entirely without benefit. On ac- 
count of her discouragement it was impos- 
sible to obtain her consent to any severe 
measures, and she was therefore advised to 
eat large quantities of gelatin at the next 
menstrual period—at least a box of ordinary 
cooking gelatin every day. Unfortunately 





: 
| 
f 





512 


an interval of about fifteen hours elapsed af- 
ter the commencement of the last period be- 
fore treatment could be instituted, but on 
the second day there was a very noticeable 
improvement, and the patient asserts that 
the flow has been less profuse than for 
years, and that it lasted only eight days 
instead of from ten days to two weeks as 
formerly. 

Unsatisfactory as this case is, for the pur- 
pose of drawing conclusions it at least shows 
that large quantities of gelatin taken inter- 
nally—three ounces per diem in this in- 
stance—have no bad effect, and possibly ex- 
ert a beneficial influence upon hemorrhagic 
conditions. It will now be possible to em- 
ploy hypodermic administration, and I ex- 
pect the results to be much more satisfac- 
tory.* 

The Technique of Employment.—This is 
very simple, and has practically not changed 
since Carnot’s time. The gelatin is prepared 
as it is for ordinary media, using, however, 
from .5- to .8-per-cent saline solutions in- 
stead of bouillon. Thus to make a liter of 
ten-per-cent gelatin five grammes of com- 
mon salt, a liter of distilled water, and 100 
grammes of gelatin are taken. The water is 
then brought to about 80° C., and the gela- 
tin slowly stirred into it until thoroughly 
dissolved. It is important to avoid boiling 
at this stage. The mixture is then removed 
from the stove, cooled to 40°, and the white 
of one egg thoroughly mixed with it; it 
should be stirred for several minutes. The 
mixture is then placed on the stove again 
and brought to boiling as quickly as possi- 
ble, causing the coagulation of the white of 
the egg and partial clearing of the solution. 
It is then filtered through gauze to remove 
the coagulated albumen, and then through 
paper. This is somewhat tedious, but I re- 
gard it as exceedingly important, for the 
degree of pain experienced as a result of in- 
jection seems to be in proportion to the tur- 
bidity of the preparation. It may then be 
placed in flasks, or, as I prefer, in test-tubes 
containing each ten cubic centimeters; cot- 
ton-wool plugs are inserted, and then steril- 
ization is‘accomplished by means of the or- 
dinary steam sterilizer, fifteen minutes for 
three successive days. It does not appear 
possible to shorten this period, for steriliza- 
tion in the autoclave almost invariably re- 
sults in a gelatin that remains liquid. 





*Since the above was written the patient has 
had three additional periods, each quite moderate 
in quantity and none exceeding six days in dura- 
tion. Her general condition has improved greatly. 
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Carnot, Lancereaux, and others have been 
in the habit of sterilizing only twice, with an 
interval of about forty-eight hours between. 
The tubes are then placed in the incubator 
and allowed to remain two days, and all in 
which a growth appears are discarded. This 
requires more time than the method that I 
have used. The tubes may be kept for a 
long time—that is to say, for several weeks 
—but after this period they are apt to dry. 
When used they can be heated to a tempera- 
ture of about 38° before injection, but as 
during the manipulation the temperature is 
apt to be considerably modified, I have 
found it quite sufficient to have a cup of hot 
water and place the tubes in it. | When 
liquefied the gelatin is poured into a small 
glass that has been carefully sterilized, 
drawn up into the syringe, and injected. 

The methods that have been suggested for 
this injection are various. Lancereaux, who 
gives large quantities, recommends an ap- 
paratus something like a wash bottle with a 
rubber tube and needle attached to the tube 
that passes through the cork and reaches al- 
most to the bottom of the flask, and a small 
positive air-pump attached to the tube thai 
just reaches through the cork. When air is 
pumped in, it of course forces the solution 
through the needle into the subcutaneous 
tissue. Bass suggests the ordinary transfu- 
sion apparatus, but the majority of men 
have used a plain syringe and found it quite 
satisfactory. At the University Hospital 
this syringe contains about five cubic centi- 
meters (a larger one would be better) and is 
sterilized by allowing it to remain in a five- 
per-cent solution of carbolic acid for about 
an hour. No disagreeable results have been 
noted. 

Of the accidents to be guarded against, 
aside from septic infection, there are very 
few. It must be remembered that gelatin is 
an excellent culture medium, and that its 
local application may therefore contribute to 
the spread of infectious processes. Thus, 
Carnot in his first case noted that the tam- 
pons in the nostrils became fetid very rapid- 
ly and required change before the clot was 
ready to separate, and that in a case in 
which a tampon was placed in the vagina 
severe ulcers were produced because it was 
allowed to remain in too long. He there- 
fore suggested that for local application an 
antiseptic should be mixed with the gelatin, 
such as carbolic acid. Of course anything 
that alters the nature of the gelatin, such as 
formalin, cannot be used. 
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In regard to the strength of the solution 

there seems to be considerable divergence of 
opinion, Lancereaux, Kehr, and most other 
authors recommend solutions of five- or ten- 
per-cent for local employment, and solutions 
of one- to two-per-cent for subcutaneous in- 
jections. The quantity of gelatin required, 
according to Dastres and Floresco, is 0.8 
gramme of the dry gelatin per kilo of the 
animal’s weight, in order to produce a solu- 
tion sufficiently strong to solidify the serum 
on cooling, and as this seems to be, accord- 
ing to their idea, also the strength required 
to produce rapid clotting, the weak solutions 
would require injections of enormous quan- 
tities. As a matter of fact, about 300 cubic 
centimeters of a one-per-cent solution 
is ordinarily injected. This often produces 
considerable pain and causes some delay in 
absorption. Pensutti, on the other hand, 
employs about three cubic centimeters of a 
thirty-per-cent solution, frequently repeated. 
As these strong solutions are rather viscid 
and very difficult to filter, I determined to 
employ a ten-per-cent solution and to inject 
ten cubic centimeters as often as might be 
required. The injection can be made 
through an ordinary hypodermic needle. 
The small tumor that is produced disappears 
in the course of two or three minutes, and 
in the majority of cases there has been no 
soreness lasting more than an hour. In two 
instances, however, patients complained of 
slight tenderness on the second day. There 
have never been any evidences of local reac- 
tion. As the gelatin is the definite agent 
and the saline solutions can have no influ- 
ence in promoting coagulation, there is no 
particular reason why the weak solutions 
should be employed. 
' The usual situations for injection are, as 
for other purposes, between the shoulder 
blades, under the breast, and on the outer 
side of the thigh. These have proved en- 
tirely satisfactory. For administration by 
the mouth, 100 cubic centimeters of ten-per- 
cent gelatin may be employed every two 
hours or oftener. Hahn gave two or three 
hundred grammes during the day to a case 
of hematuria, mixing it with all the food that 
the patient ate—vegetables, soups, etc. In 
the one case in which I used it according to 
this method I had the patient prepare jelly a 
little stronger than that usually made in the 
kitchen, sweetened and flavored with lemon. 
She preferred to take it warmed in liquid 
form, and stated that it was not in the least 
disagreeable. 
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As a result of the analysis of the litera- 
ture which I have given, and my experience 
with gelatin, I think the following conclu- 
sions are reasonable: (1) Gelatin increases 
the coagulability of the blood, whether ap~ 
plied locally, taken internally by the mouth, 
or injected subcutaneously or intravenously. 
(2) Applied locally it is usually harmless, 
and may, as Carnot suggested, aid in heal- 
ing by improving the nutrition of the cells, 
although I regard this as doubtful. It may 
be injurious by promoting bacterial growth, 
and should probably always have some anti- 
septic added to it. (3) Injected subcutane- 
ously or intravenously it is entirely harm- 
less, and when the technique is perfect, prac- 
tically painless. The solution should be 
thoroughly sterile; the dose employed 
should vary from one to three grammes of 
pure gelatin. (4) When administered by 
the mouth from 1 to 300 grammes, or per- 
haps more, should be employed daily. (5) 
It is of advantage in any form of local hem- 
orrhage, such as epistaxis, hemorrhoids, or 
injuries. (6) It checks certain forms of in- 
ternal hemorrhage, such as hemoptysis, 
hematemesis, metrorrhagia, melena neona- 
torum. (7) It appears to be the best remedy 
at our command in the treatment of hemo- 
philia, and to be of great advantage for 
purpura hemorrhagica, and in hemorrhagic 
forms of infectious disease. (8) At present 
it appears to be contraindicated in only one 
condition, viz., acute nephritis. 
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REMARKS ON.THE USE OF PILOCARPINE 
IN THE TREATMENT OF INFLAM- 
MATIONS OF THE INTERIOR 
OF THE EYE.* 





By Howarp F. Hanse Lt, M.D., 
Philadelphia, 





About three years ago I reported before 
the Section the results of the treatment of 
several cases of inflammation of different 
structures of the eye, notably of the sclera, 
of the choroid, and retina, by hot baths fol- 
lowed by profuse sweating and rest in bed 
the major part of the twenty-four hours. 
Since then my increased experience has con- 
firmed and strengthened my former opinion 
of its efficacy, and I have extended its trial 
to cases of acute and chronic diseases of the 
interior structures of the eye that have re- 
sisted the usual remedies. I believe that 
specialists often commit the fault of confin- 
ing their attention too strictly to the affected 
organ, and give little regard to the influence 
of causes arising throughout the general 
system, and too little attention to treatment 
which may seem purely general and neglect- 
ful of the particular organs affected. As I 
stated in my previous report, I am unable to 
find any precise and logical explanation of 
the therapeutic action on an inflamed organ 
by the induction of excessive physiologic 
function of the skin, but believe that its 
value consists in the elimination from the 
system of noxious material, in the temporary 
reduction of the fluid constituents of the 
blood, in the unusual activity of the absorb- 
ent system, in the relief of congested inter- 
nal organs by diminution in the contents of 
the vessels contained in the organ, in the 
new and better relation established between 
secretion and excretion—in a word, the ex- 
tensive depletion and its substitution by new 
and selected material. By reason of absorp- 
tion into the circulation and into the tissues 
of substances acquired through unhygienic 
methods of living, that by retention or ex- 





*Read before the Section on Ophthalmology, 
College of Physicians, Philadelphia, April 16, 1901. 
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cess may prove harmful, the functional ac- 
tivity of certain organs and the inactivity of 
others are disturbed, and the normal physio- 
logical relations of the different parts of the 
body are strained, culminating eventually in 
loss of function and disease. By the pilo- 
carpine treatment, carried on with discretion 
and judgment for a limited number of days, 
the relation of the organs to each other is 
placed upon a new and physiologic basis. 

There is no doubt in my mind that the 
sweating process is beneficial in many forms 
of disease. In a partial review of the litera- 
ture of the past few years I have found 
pilocarpine has been used to a limited extent, 
and extolled as highly useful and almost a 
specific in some general diseases. Popham 
(British Medical Journal, June 30, 1900) 
used it in several cases of biliary colic, and 
attributes the good result obtained to the 
“increase of secretions whereby the passages 
are lubricated.” It is more probable that 
the beneficial action of pilocarpine was 
shown in the relaxation of the walls of the 
duct. Smith (Merck’s Archives, March, 
1900) has had gratifying results in chronic 
otitis media, and Bacon (Trans. Am. Oto- 
logical Soc., 1897) in sudden deafness due 
to syphilis and in labyrinthitis (Interna- 
tional Otological Congress, 1895). Sziklai 
(Journal of Laryngology, Rhinology, and 
Otology, July, 1894) considers pilocarpine 
a specific in croupous bronchitis, croupous 
pneumonia, and in chronic nephritis, al- 
though Rosenberger (Deutsche Med. 
Wochnschr., Feb. 15 and 22, 1898), after 
trying it in nine cases of croupous pneu- 
monia, was not satisfied that it caused the 
consolidation to disappear more rapidly or 
any of the symptoms to be distinetly im- 
proved. Anders has used it in erysipelas 
(Therapeutic Gazette, July 15, 1894), Lueck 
(Therapeutic Gazette, Nov. 15, 1894) in 
acute nephritis, and West (British Medical 
Journal, March 11, 1899) in chronic inter- 
stitial nephritis. In diphtheria as an ad- 
junct to antitoxin it has been used by Sziklai 
(Prog. Méd., Sept. 21, 1895), Barsky 
(Semaine Médicale, 1896, No. 4), and Saun- 
ders (Virginia Medical Monthly, March, 
1896) ; and in urticaria by Abrahams (Med- 
ical Record, Sept. 15, 1894). 

The objections to this form of treatment 
are not insuperable in most cases. It has 
been with me practically impossible to pur- 
sue it with advantage in private houses, not- 
withstanding the patient may be able to sup- 
ply all that seemed needful. The discipline 
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and system of a well conducted hospital, and 
particularly the quiet and rest from family 
and friends, are essential. The fear fre- 
quently expressed that its effect is weaken- 
ing has no foundation; in fact, in my ex- 
perience the result has been quite the con- 
trary, and the patient has been stronger and 
better able to perform his duties after than 
before the treatment, independently of its 
effect upon the disease for which he was 
treated. During the sweating the sensations 
of the patient are not agreeable, but the 
feeling of relief and rest that follows more 
than compensates for the temporary discom- 
tort. 

It has seemed to me that the class of pa- 
tients that are most benefited is the rheu- 
matic, gouty, and uric acid diathesis. Its 
value in syphilitics is increased by the daily 
use of mercury in the form of inunctions. 
The amount of mercury that the system is 
able to stand without danger of ptyalism is 
greatly increased by use of the baths. I 
believe even in syphilitics that the bath treat- 
ment is a most valuable adjunct to the local 
and constitutional treatment of the usual in- 
flammations of the eye due to syphilis. 

Burnham (Canadian Practitioner, April, 
1898, and Archives of Ophthalmology, 
July, 1895) lays great stress on the marked 
benefit in syphilitic diseases of the eye in 
which mercury and iodides, in large doses, 
prolonged over months have had little or no 
effect. 

The method which I have adopted, but for 
which I claim no originality, is a perfectly 
simple one. A convenient hour is chosen, 
usually 3 p.m., and the patient is put into a 
bath the temperature of which ranges be- 
tween 106° and 110°; during the bath he 
drinks a cup of hot tea. After twenty min- 
utes’ immersion he is put into bed and re- 
ceives a hypodermic injection of 1-12 to 4 
grain pilocarpine muriate. The sweating be- 
gins in a few minutes, and is encouraged by 
hot bottles and blankets for two hours or 
more, Should the sweating become slight 
or insignificant during these two hours, the 
patient is given a glass of ice water, when 
the glands of the skin take on renewed 
activity. At the termination of the sweating 
the wet blankets are removed, fresh bed- 
clothing substituted, and the patient left 
quietly in bed until the next morning, when 
he is allowed to be up and dressed until 
time for the next bath. Should he complain 
of exhaustion following the first bath, a hy- 
podermic injection of 1-20 grain strychnia 
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is given one-half hour before the next bath. 
The diet should consist largely of fluids. 
Whatever local eye treatment the disease 
calls for is, of course, administered as indi- 
cated, and is not interfered with by the 
sweats. 

I will not occupy your time by detailed 
accounts of the patients that I have treated 
in the last year or two, but will simply men- 
tion the most salient features of a few. 

Mr. B., aged thirty, patient of Dr. Wm. 
M. Sweet. Seven weeks before coming un- 
der the care of Dr, Sweet he received a se- 
vere wound of the cornea by a piece of glass, 
followed by an indolent ulcer, severe iritis, 
complete posterior synechiz, opacity of the 
pupilary area of the capsule, and loss of 
vision excepting light perception. | When 
admitted to the Polyclinic Hospital the site 
of the injury was occupied by a dense ulcer- 
ated cicatrix, the iris was inflamed and 
thickened, the anterior chamber one-quarter 
full of pus, and vision practically nil. In less 
than twenty-four hours after the first bath 
the pus was absorbed from the anterior 
chamber, the pain, which had been intense, 
disappeared, and the injection decidedly les- 
sened. In less than one week the inflamma- 
tion had been reduced to such an extent that 
an iridectomy was performed with good re- 
sult. The ulcer of the cornea rapidly healed. 

A woman, aged twenty-five, was admitted 
to the Polyclinic Hospital on account of a 
rapidly oncoming reduction of vision in the 
right eye from retinochoroiditis. She was 
submitted to daily baths and two-hour 
sweats for two weeks. Vision commenced 
to improve almost immediately, and was de- 
cidedly better upon leaving the hospital. 

Girl, aged twelve, subject of congenital 
syphilis, was admitted to the Jefferson Hos- 
pital on account of blindness from intersti- 
tial keratitis of both eyes. During her five 
weeks’ residence in the hospital she had 
daily sweats continued for two weeks. The 
opacity in the right cornea at the end of this 
time had sufficiently cleared to give her use- 
ful vision. This case has been under obser- 
vation since that time, and under syrup of 
the iodide of iron, atropine, hot water, and 
subconjunctival injections, she has regained 
vision that enables her to read ordinary type. 

Woman, aged fifty, with a syphilitic his- 
tory of eight years’ duration, was admitted 
to the Jefferson Hospital on account of 
neuroretinochoroiditis and with large and 
extensive vitreous opacities. Her improve- 
ment under the sweating treatment carried 
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on for two weeks was decided, but soon 
after she was discharged vision again be- 
came lowered from recurrence of the opaci- 
ties. She has been placed under treatment 
several times with invariably the result of 
improving the vision, but the disease takes 
on renewed activity after her discharge. She 
claims that her vision is better than it was 
a year ago, although the ophthalmoscopic 
findings are practically identical. 

Man, aged thirty, was admitted to the 
Jefferson Hospital on account of vitreous 
opacities in the left eye. After two weeks 
of treatment the opacities largely disap- 
peared, and vision remained good for sev- 
eral months. One year later he applied at 
the Polyclinic Hospital for recurrence of the 
opacities in the left eye and loss of vision in 
the right from the same cause. After two 
weeks of treatment he left the hospital with 
the vision of the right eye improved so that 
he could earn his living at laboring work 
and could read large type. The opacities in 
the left had not been favorably influenced, 
but remained as they were before the treat- 
ment was instituted. 

A man, aged twenty-five, with practically 
the same history, is now undergoing the 
treatment in the Philadelphia Hospital for 
dense vitreous opacities and probably retino- 
choroiditis, of syphilitic origin, One year 
ago he was under my care in the Jefferson 
Hospital, and claims that he was greatly 
improved by the sweating treatment, 

Mrs. B., aged fifty-five, was treated in the 
Polyclinic Hospital for double chronic scler- 
itis of ten years’ duration. She was subject 
to relapses and exacerbations of inflamma- 
tion every few months. Both eyes were 
painful, deeply injected, and vision decidedly 
lowered. She was greatly improved by the 
treatment, and cured by repeated cauteriza- 
tion with the electric cautery applied for a 
few seconds to the most inflamed area of 
the sclera. 

Mr. P., aged fifty, the subject of intense 
neuralgia and headache due to cerebral con- 
gestion, applied to me believing that his eyes 
were the cause of a recent severe attack. 
One week’s daily sweating completely cured 
the headache and greatly relieved the neur- 
algia. 

A young woman, aged twenty-two, was 
placed under the treatment on account of a 
retinochoroiditis adjoining the optic disk on 
the right side. The disk itself was pale, 
partly edematous, and the arteries and veins 
diminished in size. Vision upon admission 














4/60. After daily sweats for nine days, fol- 
lowed by a course of syrup ferri iodide for 
three weeks, vision improved to 5/6, The 
inflammatory patch in the fundus had cica- 
trized, but the nerve remained white with 
the vessels smaller than usual. The left eye 
was healthy. 

Dr. Wendell Reber has had under his 
charge several cases of which he has been 
kind enough to furnish me the notes. 

Mrs. N., aged forty-four, with vitreous 
opacities in both eyes of four weeks’ dura- 
tion. Vision, right 5/714; left 5/60. After 
four weeks of pilocarpine sweats daily the 
vision was right 5/6, left 5/20. 

Mrs, W., aged thirty-six, specific hyalitis 
and chorioretinitis for eighteen months. 
Vision, 4/60; pilocarpine sweats triweekly 
for six weeks. Right 5/7™%, left 5/6. 

Mr. B., aged forty-one, confirmed drinker 
and smoker; right 5/40, left 5/12. Under 
sweat cure triweekly and strychnine daily 
vision improved in three weeks to right 
5/12, left 5/6. 

Mr. O., aged thirty-nine, also confirmed 
drinker and smoker; vision right and left 
3/60. Well marked central color. scotoma. 
Sweating daily for two weeks and then tri- 
weekly for two weeks, in addition to iodide 
and strychnine. Vision 5/9; scotoma dim- 
inished in size. 

From this brief outline of a comparatively 
small number of cases I cannot hope to 
carry conviction that the pilocarpine treat- 
ment is better than that usually resorted to, 
but my own experience, and that of some 
others who have tried it, has been so favor- 
able that I feel I can recommend it in all 
those chronic deep-seated inflammations of 
the eye that are not amenable to the usual 
remedies. 





A NEIV METHOD OF RADICAL CURE OF 
HYDROCELE OF THE TUNICA 
VAGINALIS TESTIS. 





By T. Hore Lewis, M.R.C.S. Eng., L.L.A. Lond., 
Honorary Surgeon, Auckland Hospital, New Zealand. 





The following method of dealing with 
hydrocele for its radical cure will be found 
to be as nearly perfect as can be. Surgeons 
who are accustomed to the operation of cut- 
ting away the sac down to its attachment to 
the testis are well aware that at the end of 
this act there is often a considerable amount 
of arterial bleeding to be controlled. By the 
method about to be described all this is done 
away with. 
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The scrotum having been prepared for 
operation according to the directions of the 
surgeon, a transverse incision is made over 
the center of the side on which the hydro- 
cele exists. The incision on the distended 
skin may be three inches long, The sac must 
be defined and incised longitudinally. The 
fluid is completely evacuated and the wound 
flushed with sterile water or 1:5000 binio- 
dide solution. The forefinger now explores 
the sac and draws the testicle and collapsed 
sac out of the skin incision. The sac is then 
slit up from top to bottom and at once 
turned inside out. The edges of the sac are 
now stitched together in their new position. 
It may be necessary to put in only two or 
three interrupted fine catgut sutures. The 
testicle, etc., should be then returned into 
the scrotum and the skin wound closed 
according to the usual method of skin clos- 
ure employed. Dressing as usual—collodion 
or cyanide gauze. 

It is almost a bloodless operation; one or 
two small skin or sac vessels may require 
firm pressure or ligation. Its simplicity is 
its great recommendation. 

It will be seen by this method that the sac 
ceases to exist as a sac, but forms an enclos- 
ure for the cord. It cannot secrete in such 
a position, and speedily atrophies and 
causes no trouble. I am well pleased with 
the operation, having had excellent results, 
and can strongly recommend it to the prac- 
tice of surgeons. 

AUCKLAND, NEw ZEALAND 








BENZINE IN SURGERY. 

FRANKE (Centralblatt fiir Chirurgie, No. 
II, 1901) has for some years employed ben- 
zine in cleaning the skin after the application 
of ointments; this renders the removal of 
the dried and often adherent masses ex- 
tremely easy. The rubber adhesive plaster 
which sometimes adheres so firmly to the 
skin that when it is pulled off it causes not 
only a great deal of suffering but even 
actual excoriation and bleeding, can be 
removed painlessly if after raising one cor- 
ner of the plaster a pledget of cotton soaked 
in benzine is pressed against the rubber sur- 
face. Benzine has a very feeble action upon 
pus bacteria. It is to be preferred to ether 
as a means of cleaning the skin because it is 
cheaper, does not produce the same cooling 
effect, causes no irritation even of the ten- 
derest surfaces, and serves admirably for 
the removal of fat. 
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Leading Articles. 


THE USES AND ABUSES OF ARSENIC. 





Many practitioners who do not see much 
of skin diseases seem to have an idea that 
arsenic is a remedy which can be adminis- 
tered in almost every lesion of the skin with 
advantage, and fail to recognize that as a 
rule it is contraindicated whenever the lay- 
ers of the skin are inflamed; being, on the 
other hand, most useful when the epiderm is 
dry and improperly nourished. As a result 
of the constant employment of arsenic in 
many instances in which it ought not to be 
used we sometimes see cases in which dis- 
tinct damage is done by its too free adminis- 
tration. It is also to be remembered that the 
drug in larger doses is capable of producing 
some renal irritation as well as irritation of 
the stomach and intestines, and that a condi- 
tion of irritability of the mucous membranes 
of the body in general is sometimes a con- 
traindication to its use. Our attention has 
been called to this important subject by a 
paper recently contributed to Treatment by 
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Dr. Rolleston, who states, under the heading 
of “The Good Effects of Arsenic,” that it is 
a valuable appetizer or pick-me-up, in the 
dose of a minim of Fowler’s solution with 
ten grains of bicarbonate of sodium and 
infusion of gentian taken before meals ; that 
it is also useful in certain forms of morning 
diarrhea and nausea; and its value in the 
treatment of various forms of anemia is 
very great indeed, So, too, the local use of 
an arsenical paste as an escharotic is being 
revived with considerable enthusiasm, a 
mixture of arsenic 1 part, with alcohol 50 
parts and water 150 parts, being applied td 
the growth. It is hardly necessary to remind 
our readers of the practical specific influence 
of this drug in the treatment of chorea, and 
its value as a blood tonic in malaria, in dia- 
betes, and in asthma, it being held by Mur- 
ray and others that it is useful particularly 
in those asthmatic cases which are young, 
and in those which are old with marked 
emphysema. It is also valuable in those 
cases which seem to have nasal disorder due 
to hyperemia of the respiratory mucous 
membrane. 

While recognizing the value of arsenic, 
we must not forget that it is possible for it 
to produce evil influences, and that it is 
capable when administered too long a time 
in large doses of causing pigmentation of 
the skin, irritation of the stomach and of the 
respiratory tract, and more serious still, 
peripheral neuritis, which not only ensues 
after the ingestion of this drug but also 
after its too free use in large doses in the 
treatment of chorea. Rolleston also tells us 
that large doses of this drug may also cause 
herpes zoster, and in the recent wide-spread 
epidemic of arsenical neuritis observed in 
and around Manchester, England, various 
erythematous eruptions, resembling scarlet 
fever or measles, with considerable itching, 
appeared, and these lesions were sometimes 
followed by pigmentation. Cases are also 
reported by Jonathan Hutchinson and Ham- 
burger, in which ascites has developed in 
patients after the long-continued medicinal 
use of arsenic. In Hutchinson’s case the 
abdomen was tapped three times, and it is 
possible that the ascites was really due to 
early cirrhosis, Reynolds and Sturrock are 
quoted by Rolleston as asserting that cir- 
rhosis of the liver with ascites has been 
observed much more frequently during the 
epidemic around Manchester than before. 
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CHLORIDE OF CALCIUM IN THE TREAT- 
MENT OF HEMORRHAGE. 





The pages of the THERAPEUTIC GAZETTE 
have at various times contained articles 
which have called attention to the employ- 
ment of chloride of calcium as suggested by 
Wright, of Netley, England, for the control 
of various forms of hemorrhage which 
could not be controlled by pressure, torsion, 
or ligature; and we have also from time to 
time pointed out that in many of these 
instances it was manifestly impossible for 
chloride of calcium or any other drug which 
acts by constricting the blood-vessels or 
coagulating the blood to check hemorrhage, 
if that hemorrhage came from a vessel of 
any size the continuity of which had been 
severed. On the other hand, there is good 
reason to believe that in certain forms of 
oozing hemorrhage which are, as a rule, 
much more treated by the surgeon than 
frank open hemorrhages, chloride of cal- 
cium and gelatin are capable of producing 
good therapeutic results; since under these 
circumstances the hemorrhage may be due 
either to some change in the quality of the 
blood or marked alterations in the quality of 
the capillaries. Whether the chloride of 
calcium is of value in those forms of oozing 
hemorrhage which depend upon capillary 
degeneration is a matter of doubt, but it 
does seem therapeutically active when the 
blood lacks the property of coagulation; 
although it must not be forgotten, on the 
other hand, that the administration of full 
doses of chloride of calcium for a longer 
period than three or four days results in 
turn in a diminished coagulability, 

Our attention has recently been called to 
this subject once more by an article in La 
Semaine Médicale of March 20, 1901, in 
which it is stated that chloride of calcium 
not infrequently proves itself of great value 
in the treatment of menorrhagia. Under 
these circumstances it has been prescribed in 
the following form: 

Chloride of calcium, 2 drachms; 
Simple syrup, 2 ounces; 
Water, 6 ounces. 

One tablespoonful once, twice, or thrice a day 
according to need. 

It is stated that after this treatment has 
been repeated at each menstrual period for 
two or three months the difficulty in many 
Cases entirely disappears; although it must 
be evident that where the trouble depends 
upon distinct disease of the uterine lining, 
no medicine can be really curative. If, per- 








ARTICLES. 519 


chance, these doses of chloride of calcium 
seem to irritate the stomach, or if the kid- 
neys are irritated or diseased, M. Lafond- 
Grellety states that he has replaced chloride 
of calcium by hypodermic injections of gela- 
tin solutions. It is not, of course, wise to 
continue the chloride of calcium between the 
epochs for the reason that we have already 
stated, 

Closely allied to this paper is one in which 
Mathieu states that he has also obtained 
excellent results in the administration of 
chloride of calcium in the treatment of intes- 
tinal hemorrhage in typhoid fever. We have 
ourselves also employed this drug under 
these circumstances, and in all those 
instances in which it has been administered 
the hemorrhage has ceased, at least for a 
time, although the doubt has always existed 
as to whether this was a result of coinci- 
dence or the result of the administration of 
the drug. Mathieu’s method does not con- 
sist, however, alone in the administration of 
chloride of calcium by the mouth. It also 
consists in the simultaneous administration 
of large injections of hot water into the 
colon; the water is hot enough to distinctly 
aid in contracting the blood-vessels with 
which it comes in contact, being as hot as it 
can be administered without damage to the 
patient. Sometimes a drachm of chloride 
of calcium is placed in this hot water. 
The injection should be given under 
a low pressure, the container, attached 
to the fountain syringe, not being any 
more than eighteen inches or two feet 
above the buttocks of the patient. Where 
the chloride of calcium is being given by 
the mouth, he gives as much as thirty grains 
in aqueous solution ina day. In addition to 
this he insists upon the necessity of absolute 
immobility on the part of the patient, the 
suspension of the so-called baths often used 
in the treatment of typhoid fever, and that 
they be replaced by spongings or moist 
packs. He also urges the simultaneous ad- 
ministration, four or five times a day, of 
small doses of extract of opium to a suffi- 
cient extent to cause constipation and per- 
mit coagulation to take place at the bleeding 
point. 





WHAT MEANS CAN BE TAKEN TO 
HASTEN DELAYED RESOLUTION 
IN PNEUMONIA. 





The question as to the power of drugs 
and other remedial agents at present in our 
hands in the removal of consolidation of the 








520 


lung consequent upon an acute attack of 
croupous or catarrhal pneumonia is a very 
important one. In the majority of cases of 
acute croupous pneumonia where recovery 
occurs, resolution usually speedily takes 
place and the patient goes on through the 
process designed by nature for the complete 
clearing of the alveoli, Where such resolu- 
tion does not promptly occur, the physician 
must always be suspicious of the possibility 
of the consolidation being in reality due to 
an acute tuberculosis or to a tubercular 
infection superimposed upon a pneumonic 
infection. Or, again, it may be due to the 
rapid development of a tubercular process 
which, prior to the acute inflammation of 
the lungs, was practically dormant, 

In catarrhal pneumonia the possibility of 
the condition being tubercular in origin is 
still more to be considered. Aside from the 
importance of recognizing the tubercular 
possibilities in these cases from a diagnostic 
standpoint, a correct diagnosis is of consid- 
erable importance from the therapeutic 
standpoint. On the one hanc we may 
administer various drugs which are thought 
to cause resolution if the process is that of 
a croupous or catarrhal pneumonia, but on 
the other hand these drugs ought not to be 
employed as a rule if the consolidation of 
the lung is due to tubercular infection; at 
least, the more powerful ones should be 
avoided, 

Our attention has been called once more 
to this important matter by reason of a brief 
editorial note in a recent issue of the Journal 
of the American Medical Association, in 
which the question of aiding delayed resolu- 
tion occurs. It is pointed out in this edi- 
torial that sometimes when the chest is 
punctured with an aspirating trocar and 
cannula, under the supposition that a pleural 
effusion is present when in reality pulmon- 
ary consolidation is the cause of the physical 
signs, that notwithstanding the uselessness 
of the operation from the standpoint of get- 
ting fluid, nevertheless the puncture of the 
chest wall and of the lung tissue seems to 
set up an active process which causes the 
delayed resolution to speedily take place. 
There can be no doubt that exploratory 
punctures of the chest in cases where doubt 
exists as to the presence of pleural effusion 
or pulmonary consolidation not infrequently 
result in benefit to the patient, but it is a 
nice question whether the benefit is certain 
enough to justify us in deliberately making 
such a puncture if we are really uncertain 
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that fluid is present. Personally, we do not 
believe that we are justified in so doing. 

The next question that arises is as to 
whether there are any drugs which can be 
given under these circumstances which will 
aid materially in the clearing up of the lung. 
The administration of the so-called stimu- 
lant expectorants, such as ammonium chlo- 
ride and the various volatile oils like the oil 
of sandalwood, is not followed, in our 
opinion, by any advantageous changes save 
in the improvement of a bronchitis which 
may be associated with the main pulmonary 
change. On the other hand, we think there 
can be no doubt that the iodide of sodium 
and the iodide of potassium are capable of 
producing resolution changes. But if the 
consolidation is due to tuberculosis, the 
result of the administration of these drugs 
is often disastrous, in that rapid breaking 
down of the lung tissue takes place so that 
the patient is hurried through the pulmonary 
stages of his tubercular infection more 
rapidly rather than slowly. It is for this 
reason that it is important for the physician 
to decide as to whether the delayed resolu- 
tion is tubercular in origin, for if it is, it is 
best for the patient that drugs of the char- 
acter that we have named should not be 
used. There can be no doubt that under 
these circumstances the best thing for the 
pulmonary condition of the patient is the 
administration of tonic drugs, a good nu- 
tritious diet, and the avoidance of direct 
pulmonary remedies. 





THE USE OF METHYLENE BLUE 
DIAGNOSTIC AGENT. 


AS A 





A number of clinicians have administered 


-methylene blue for the purpose of determin- 


ing the activity of the kidney in the elimi- 
nation of this drug, thereby endeavoring to 
discover whether this organ was capable of 
carrying out its normal function of elimina- 
tion ; for it would seem to be proved beyond 
all doubt that in cases of parenchymatous 
and interstitial nephritis the elimination of 
methylene blue, after its hypodermic injec- 
tion, is very distinctly delayed, even if there 
be no dropsy present in the tissues when it 
is injected. Still another diagnostic employ- 
ment of the drug is that of Niclot, who has 
estimated the total amount of pleural effu- 
sion present by the color of the sample with- 
drawn after an injection of a known quan- 
tity of the dye; determining first of course 
the color of the dye when mixed with a 
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given quantity of normal salt solution, In 
La Semaine Médicale of November 28, 1900, 
he cited three cases in which the amount of 
fluid was accurately determined by this color 
test. 

Injections of methylene blue into the chest 
have also been employed by Raymond and 
‘Yourlet, who used one and a half grains 
sent into a pleural effusion which was serous 
in character. By this means they were ena- 
bled to determine that absorption was going 
on from the pleura, and therefore that it 
was possible for the effusion which was 
present to be so absorbed, for in the instance 
in which they employed it the blue was 
found in the urine half an hour after the 
injection. 

In certain instances where the pleura is 
thickened with a tubercular exudate and 
where manifestly no absorption can take 
place, the methylene blue will.not appear in 
the urine, and this fact will indicate that 
absorption by natural processes cannot be 
expected. It seems to us that this point may 
be developed into one of considerable diag- 
nostic importance, since not infrequently 
physicians are tempted to remove pleural 
effusions by purgation and sweating and the 
administration of diuretics, when the condi- 
tion of the lining membrane of the chest is 
such that absorption is impossible and the 
patients are correspondingly weakened by 
remedial measures without producing any 
improvement in the thoracic condition. The 
quantity of blue which should be injected 
may be as much as five to fifteen grains, and 
according to Dr. Charles H. Lewis, of New 
York, whose interesting article in the Med- 
tcal News of June 1 has called our attention 
to a matter in which we were already much 
interested, the amount of the serum injected 
may be two to three ounces. As Dr, Lewis 
well says in concluding his article, it is inter- 
esting to note in this connection that Renon 
has recently recorded two cases of pleural 
trouble in which methylene blue was intro- 
duced in the pleural cavity. In one of these 
the blue appeared in the urine and persisted 
in it over a period of nine days, and in the 
other three days, and that the rate of elim- 
ination corresponded with the rate - of 
absorption of the fluid. When, therefore, 
methylene blue is injected into a suspected 
pleural cavity, and no blue appears in the 
urine within several hours after its injection, 
we may fairly conclude that absorption from 
the pleural cavity practically does not exist. 
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Priapism may be defined as a prolonged 
and often painful erection quite independent 
of any sexual desire. It is distinctly path- 
ological, and, as pointed out by Raichline, 
may be said to bear the same relation to a 
normal erection that a muscular cramp has 
to a natural contraction. It is, in fact, a true 
cramp, and is characterized as are all these 
affections by pain, which may often amount 
to veritable agony. 

Priapism may be peripheral, medullary, 
or cerebral in its origin. The commonest 
peripheral cause is acute inflammation of the 
lower urinary tract. Thus gonorrhea, stone 
in the bladder, and prostatic calculus are 
commonly recognized sources of painful and 
persistent erections. Somewhat less known 
as a cause of priapism are inflammations of 
the rectum, such, for instance, as are caused 
by thrombotic piles, by fissures, or by seat- 
worms, 

One of the medullary sources that may be 
nientioned is traumatism. Inflammation of 
the cord, the vascular changes of the early 
stages of locomotor ataxia, and various 
organic affections of the brain are accom- 
panied by priapism. In certain susceptible 
people a prolonged cerebral concentration 
may accomplish the same result. Manas- 
seine notes a curious and amusing fact: on 
the eve of battle an entire regiment was 
taken with priapism so violent and painful 
that the surgeon in charge was able to 
relieve the men only by administering to 
each a large and active purge. 

Priapism is exceptionally a symptom of 
such dyscrasia as leukemia or diabetes, 
though the latter condition is more likely to 
be characterized, certainly in its later stages, 
by complete impotence. 

Raichline holds that special mention 
should be accorded to priapism which is 
symptomatic of neurasthenia, and particu- 
larly to sexual neurasthenia. Patients thus 
afflicted are easily excited, and their erec- 
tions, particularly in the morning, under the 
influence of dorsal decubitus and a full blad- 
der, are often persistent and painful, This, 
however, is exceptional, impotence being a 
much commoner symptom of such neuras- 
thenia. 

As to hysteria, it may be thought on gen- 
eral principles that priapism together with 
other neurotic cramps would be frequent. 
There seems to be but a single reported 
case. Mathieu notes that this patient suf- 
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fered from ten to twelve days in spite of 
many ingenious treatments. This was fol- 
lowed by a period of impotence lasting for 
three or four months. The patient suffered 
from hemianesthesia, and exhibited other 
signs of neurasthenia. 

Raichline states that in addition to acute 
priapism of peripheral origin there is an 
affection characterized by its appearance at 
night; that it is chronic, persistent, painful, 
and sufficiently common to deserve a special 
study. He himself has seen three cases. 
He states that he has been able to find no 
reference to this affection excepting in the 
works of Peyer, who states that chronic 
priapism is in the vast majority of cases due 
to a chronic inflammation of the prostatic 
urethra, Peyer notes that it appears gener- 
ally at night during sleep, when the inhib- 
itory erectile center is at rest. The patients 
are awakened at two or three o'clock in the 
morning with painful erections which may 
subside, but recur when the patient again 
falls asleep. In the more severe cases the 
erection does not subside until cold com- 
presses are applied, and sometimes not until 
after several hours of this treatment. The 
patient is often obliged to get out of bed 
before relief is obtained. In the most severe 
cases the erection comes on in the early 
hours of sleep, and is accompanied by agon- 
izing pains which radiate in all directions. 
This form of priapism is often associated 
with impotence, especially when it is caused 
by masturbation, 

As to the prognosis of this affection, 
Peyer says the case is curable only when the 
inflammation causing it is accessible and can 
be properly treated. Thus the cure of a 
stricture, the relief of prostatic hypertrophy, 
and the sedation of a posterior urethritis, 
may be followed by complete relief. If, 
however, the trouble is due to an affection 
of the central nervous system, the prognosis 
is much more unfavorable. 

It will be seen, Peyer holds, that in the 
great majority of cases priapism is of per- 
ipheral origin, and is due to sexual excesses. 

Raichline reports in detail three interest- 
ing cases. The first suffered from priapism 
for seven or eight years, due apparently to 
a too vigorous treatment of chronic gonor- 
rhea. The second case suffered from priap- 
ism for five years. This man was neurotic 


and rheumatic, and his attacks began fol- 
lowing a case of acute polyarticular rheu- 
matism. The third patient was attacked by 
nocturnal priapism at the termination of an 
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attack of neurasthenia. 


Tabetic degenera- 
tion of the disks was noted, and there was 
progressive aggravation of the attacks of 
priapism, together with some interference 


with the function of urination. The details 
of this case and the treatment to which the 
patient was subjected make interesting read- 
ing. None of the patients were erotic. They 
suffered pain, there was tension in the pubic 
region, and a sense of heat in the back. 
Priapism came on during sound sleep, but 
the third patient suffered sometimes during 
the day. The attacks were multiple, recur- 
ring several times during ‘the night, were 
often persistent, and often difficult to over- 
come, They occurred every night, except- 
ing during the development of some inter- 
current malady such as renal calculi or 
fever. The affection was not helped by any 
treatment; none the less, it did not seem to 
seriously affect the general health of the 
patient, nor to imply a demonstrable lesion 
of either the genito-urinary or the central 
nervous system, 

As to the cause, the first patient suffered 
from gonorrheal urethritis, which became 
localized in the prostatic urethra, and was 
made worse by unnecessarily severe treat- 
ment. The second patient was a neuras- 
thenic and exhibited an unusual degree of 
hyperesthesia of the mucous membrane. 
The priapism developed during the course 
of an acute rheumatic attack, beginning with 
urticaria located in the lumbosacral region. 
This disappeared, but the patient for a long 
time suffered from hyperesthesia and pares- 
thesia of the same region. In this case there 
was a suggestion of rheumatic meningitis 
attacking the lumbar spine. The third 
patient seemed to have suffered from priap- 
ism as a premonitory sign of tabes. This, 
indeed, is so well recognized as to be of dis- 
tinct symptomatic value, and there are few 
of nature’s ironies more forceful than the 
apparent sexual vigor which precedes the 
total collapse of those suffering from loco- 
motor ataxia. 

As to treatment, there seems to be none 
which is particularly efficacious; the most 
important seems to be prophylactic. This 
consists in avoiding the abuse of cold 
dotches, of hip baths, of electricity, or all 
other means which excite hyperesthesia of 
the lumbar spine. Local treatment should 
in the early stages be avoided unless there 
are distinct indications for it. The diet 
should be carefully regulated, alcohol should 
be avoided, the bowels should be kept well 
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open, and the patient should sleep on his 
side, never warmly covered. 

The therapeutic measures to be employed 
are electricity, and internally bromides, 
camphor, the hypnotics, particularly trional 
and sulphonal; the narcotics, such as hyos- 
cyamine; and in the rheumatics the sal- 
icylates, such as salophen and aspirin. 
Counter-irritants also may be applied to the 
vertebral column by means of tincture of 
iodine, and the active cautery, Suppositories 
of belladonna and opium are sometimes ser- 
viceable. Where syphilis is suspected appro- 
priate treatment is directed. The patient 
should be advised not to get out of his bed 


‘unless this is absolutely necessary. The 


erections can sometimes be subdued by vio- 
lent muscular contractures maintained for 
some time, or by cold compresses, As a 
rule therapeutics are quite without avail, 
and the erections will persist for years. 
Indeed, surgical intervention may be neces- 
sary, though this is likely to cause per- 
manent impotence. 





PREVENTION OF POSTOPERATIVE AD- 
HESIONS OF THE PERITONEUM. 


One of the most formidable complications 
of abdominal operations is the development 
of intestinal obstruction incident to peri- 
toneal adhesions. This obstruction may be 
immediate and may cause death, which is 
too often attributed to peritonitis. The 
obstruction may also be partial and may not 
develop for months after the primary opera- 
tion, in which case the patient is likely to 
suffer from dyspepsia and from pain vary- 
ing in intensity and position in accordance 
with the degree of the obstruction and its 
seat. Such pain is frequently attributed to 
a visceral lesion, and its true cause is not 
indicated until a second laparotomy demon- 
strates its mechanical nature. 

Ward (American Journal of Obstetrics, 
June, 1901), in his valuable paper upon this 
subject, points out that the commonest form 
of adhesion is that of a loop of intestine to 
a raw surface, and that the obstruction 
rarely occurs except when the loop of intes- 
tine has become fixed in an abnormal posi- 
tion, the normal relation of the coils having 
been disturbed by operative interference. 
He quotes Walthard, who in the course of 
an experimental research performed supra- 
vaginal hysterectomy upon a number of rab- 


bits, great care being taken that the peri- 
toneal surfaces of the uterovesical pouch 
should not be touched in any manner; the 
parts, however, were freely exposed to the 
air. At the post-mortem it was found that 
in every case adhesions had formed between 
the peritoneal surfaces of the uterovesical 
pouch. His deductions from another series 
of operations were to the effect that the air 
contact causes these adhesions, In his inves- 
tigations with reference to the effect of air 
contact on isolated areas, he found no adhe- 
sions of the intestines where they had been 
protected from such contact, Control experi- 
ments in this last series, in which the ex- 
posed parts were kept protected with hot 
salt solution, yielded perfectly normal con- 
ditions. He next found that peristalsis 
tended not only to prevent adhesions, but in 
some cases even to tear out the retaining 
sutures where a coil of intestine had been 
exposed to air contact of twenty minutes 
before being folded so as to bring the serous 
surfaces together. He studied the effects of 
filtered air upon the peritoneum, and the 
post-mortems always showed the formation 
of adhesions. The peritoneum was then 
exposed to steam at 30° C., and in all cases 
adhesions were absent; hence the conclusion 
was reached that by the prevention of dry- 
ness adhesions can be avoided. The results 
as to the chemical action of the component 
parts of the air on the peritoneum were all 
negative as to the formation of adhesions, 
provided there was the presence of moisture. 
Dry air at 38° C. showed the formation of 
adhesions and macroscopical changes of the 
peritoneum. 

Walthard believes that after long contact 
with air the resisting powers of the peri- 
toneum are so diminished that the number 
of microorganisms necessary to bring about 
a fatal peritonitis is greatly reduced. 

The practical application of Walthard’s 
results appears to Ward to be the abandon- 
ment of dry asepsis and dry toilet of the 
abdominal cavity, and that moist asepsis, 
and as far as possible protection of the peri- 
toneum from air contact, should be prac- 
ticed. 

It may be said that the formation of peri- 
toneal adhesions after operation is directly 
proportionate to the amount of sepsis, trau- 
matism, dry-air contact, loss of heat, and 
raw surface there is present. 

The less the vitality of the various tissues 
is lowered by prolonged exposure, lowered 
temperature, and traumatism, the less infec- 
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tion there will be, so that the home-guard 
army of leucocytes may be kept active and 
vigorous to repel the bacterial army of inva- 
sion threatening the organism. 

Much handling of the bowel predisposes 
to subsequent paralysis or pseudoileus; and 
in view of the action of peristalsis on the 
prevention of adhesions a very slight imped- 
iment, as a recently formed adhesion, will 
result in a serious and perhaps fatal obstruc- 
tion if the adjacent bowel remains paralyzed 
for a few hours. 

In the after-treatment of laparotomized 
patients for the prevention of adhesions, the 
employment of early catharsis to provoke 
active peristalsis, provided it be employed 
early, is of value. Sometimes it is not wise 
to employ this procedure, and in such cases 
an early resort may be made to the use of 
the copious high enemata in conjunction 
with the cathartic. To be employed early 
also, in the Trendelenburg posture, oxygen 
to inflate the intestines may be tried. Free 
motion of the patient after a laparotomy is 
undoubtedly a preventive of adhesions. The 
patient should be encouraged to frequently 
change her position in bed during the early 
hours after an operation, as then the newly 
forming adhesions are broken up and the 
intestines will be more likely to assume their 
proper relations, 

To summarize: Prevention is aided by 
surgical cleanliness ; by the avoidance of raw 
surfaces and pedicle stumps by covering 
them with peritoneum or grafts of omen- 
tum, and the abandonment of the ligature 
en masse; by protecting from dry-air con- 
tact; by rapid operation; by keeping up the 
heat of the peritoneal cavity by frequent 
renewal of the hot salt solution (115° F.) 
and by protection of the exposed parts; by 
avoidance of excessive manipulations of the 
intestines by technical skill, proper ante- 
operative preparation of the bowels, and 
posture, to prevent pseudoileus ; by replace- 
ment of the loops of intestine and omentum 
by filling the abdominal cavity with hot salt 
solution before closing, and thus floating 
them; by the encouragement of motion by 
the patient after the operation; and by the 
early use of the high enema during the first 
twelve hours in conjunction with cathartics, 
and, on failure, the prompt use of oxygen 
in the Trendelenburg posture. 
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Reports on Therapeutic Progress 





WHAT DRUG STANDARDIZATION 
MEANS FOR THE PHYSICIAN. 
The Journal of the American Medical 

Association of April 13, 1901, contains an 
article by DoHME on this theme. As a man- 
ufacturing druggist Dohme would not have 
us think that this subject is incomplete and 
unworthy of the attention and confidence of 
the medical profession until all drugs shall 
be perfectly known and standardized. The 
principle he is arguing for is as good, 
sound, and correct if only one drug is stand- 
ardized as if all were standardized. Nat- 
urally, we cannot standardize them all at 
once, or in five or perhaps ten years, but we 
can hope that we have the encouragement 
and cooperation of the medical profession in 
endeavoring to standardize them as rapidly 
as lies in his power. Especially does he 
wish it clearly stated that, as nothing can 
be lost to the physician, and immeasurably 
much gained by the adoption of drug stand- 
ardization, the members of the medical 
profession should lend the cause of scientific 
pharmacy and medicine the great impetus 
of their favor and encouragement by mak- 
ing it apparent that they favor drug stand- 
ardization, and are convinced of its advan- 
tages to them and to medicine. The con- 
vention of pharmacists and physicians that 
recently met at Washington to appoint a 
committee and give the latter instructions 
as to the revision of the Pharmacopceia was 
quite decided in its favor of the more gen- 
eral standardization of the vegetable drugs 
of the Pharmacopeeia. 

It appeared to be the unanimous senti- 
ment of the 188 or more delegates from in- 
stitutions of pharmacy and medicine there 
assembled that as many as possible of 
these vegetable drugs should be standard- 
ized, and the committee there elected will 
no doubt regard the subject of drug stand- 
ardization as its most important duty. The 
view of the American Medical Association, 
as expressed by one of its representatives, 
that physicians would like to have the 
Pharmacopeeia contain a liquid and a solid 
preparation of each vegetable drug in it, 
and have these respectively in each case 
represent a like amount of the drug, was 
not favorably considered by the conven- 
tion. The idea was to have all the fluid 
preparations represent, say, 100 cubic 
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centimeters 100 grammes—i. ¢., a fluid ex- 
tract—and then have no tinctures or more 
dilute preparations of the same drug. Sim- 
ilarly, for solid preparations, have all solid 
extracts represent a uniform amount of the 
drug, say 100 grammes represent 500 
grammes of the drug, and then have no 
stronger or weaker solid extracts of the 
same drug. The objection raised was that 
it was impracticable, as many drugs cannot 
be made into liquid or solid preparations 
of the same strength as other drugs can 
be. This, however, has no bearing on drug 
standardization, as the latter depends on 
quantity of active principle, and the former 
depends on quantity of drug, which neces- 
sarily brings with it variation of quantity of 
active principle. 

To sum up, drug standardization means 
that drugs shall always be uniform in thera- 
peutic strength, and the great advantage 
of this uniformity to the physician is that 
he can always depend on obtaining definite 
and uniform therapeutic effects whenever 
he prescribes a standardized drug. It re- 
moves the element of doubt from the physi- 
cian’s mind, and places him on a sure foot- 
ing in relation to his patients, while at the 
same time avoiding for the pharmacist any 
question as to the reliability of his drugs, 
and assuring the patient that he is always 
getting what the physician desired that he 
should get. Any achievement that thus 
makes for the advancement and improve- 
ment of all the parties in the highly im- 
portant operation of administering to the 
ills of humanity must needs be a good 
achievement, and deserving of the approba- 
tion and encouragement of all concerned. 


THE USE OF THE SUPRARENAL CAP- 
SULE IN DISEASES OF THE HEART. 
In the New York Medical Journal of 

May 18, 1901, FLOERSHEIM reaches the 

conclusion that, after the administration of 

the suprarenal powder: 

1. A weak and irregular acting heart 
became stronger and more regular. 

2. A dilated heart was contracted. 

3. <A diffused apex beat became more 
localized. 

4. A diffused, loud, and rough mitral 
regurgitant murmur became localized, 
smoother, and lessened in intensity, while 
in some cases the murmur disappeared. 

5. A murmur which, owing to the ex- 
treme weakness of the heart, could scarcely 
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be heard, became more distinct, thus aiding 
in the diagnosis. 

6. The normal cardiac sounds, when in- 
distinct, became clearer and more easily 
distinguished. 

7. In some cases a rapid pulse became 
less rapid; in other cases a slow pulse be- 
came faster. 

8. Patients who were very weak, with 
organic heart disease, were improved. 

9. No effect was observed in organic 
heart disease when the pulse was strong 
and regular. 


ADRENALIN, THE ACTIVE PRINCIPLE 
OF ADRENAL EXTRACT, A PROPOSED 
AGENT IN MORPHINE AND OPIUM 
POISONING, IN CIRCULATORY FAIL- 
URE, IN THE PREVENTION OF COL- 
LAPSE IN ANESTHESIA, AND IN AL- 
LIED CONDITIONS. 

Professor REICHERT contributes to the 
University of Pennsylvania Medical Bulle- 
tin for April, 1901, the results of his experi- 
ments, which show that adrenalin, when 
intravenously injected in the dose of 0.0005 
gramme, causes, as its most important 
effects, a marked increase in the respiration- 
rate; a more or less marked decrease in the 
pulse-rate, which is usually preceded by a 
transient increase and followed by a marked 
increase ; a more or less decided increase of 
arterial pressure, but which is usually tran- 
sient, rarely lasting for more than a few 
minutes, although the rise can be maintained 
by repeated injections; and an increase of 
general metabolism and body temperature. 
The pulse and arterial pressure are the first 
to be affected, then the respiratory move- 
ments, and then general metabolism and 
body temperature. 

The effects caused by intravenous and 
subcutaneous injections differ in certain 
respects, although these variations are 
doubtless merely expressions of dosage; in 
other words, upon the quantity of adrenalin 
introduced into the circulation during a 
given time interval. After subcutaneous 
injections sufficient in size to affect the 
pulse, the pulse-rate is always and persist- 
ently increased, and the rise is accompanied 
by increased force; whereas, when intrave- 
nously injected the increase in the rate is 
interrupted by a decrease, which is often 
very marked, although of short duration. A 
dose of 0.001 gramme per kilo subcuta- 
neously injected into a dog weighing ten 
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kilos may not affect arterial pressure, yet 
0.000025 gramme per kilo, or one-fortieth 
of this quantity intravenously injected, is 
sufficient to cause a temporary increase. 
The respiratory movements after an intra- 
venous injection are rendered less frequent 
and shallow for a few moments, but this 
effect has not been observed after subcu- 
taneous doses. 

The increase in the respiration-rate is 
caused by a stimulation of the respiratory 
center, since it occurs after section of the 
vagi, 

The increase of the rate and force of the 
heart-beats is due to a direct action upon 
the heart, as both occur after isolation of 
the heart. The marked decrease in the rate 
with the accompanying full pulse which is 
observed after intravenous injections is ow- 
ing to a transient stimulation of the cardio- 
inhibitory apparatus, and is prevented by 
section of the cardio-inhibitory fibers of the 
vagi. 

The rise of arterial pressure, which is so 
very decided after intravenous injections, is 
dependent in part upon a direct stimulation 
of the heart, and in part upon vasomotor 
stimulation, both centric and peripheral. 
While a dose of 0.00025 gramme is suffi- 
cient to cause a marked increase of pressure, 
subsequent doses cause either a further rise 
or serve to maintain the increase, or both, 
and thirty or more times this quantity can 
be injected directly into the vessels within a 
few minutes without other than stimulant 
effects, 

The actions upon general metabolism and 
body temperature are not, as a rule, very 
noticeable after doses of less than 0.001 
gramme per kilo, but in morphinized dogs 
one-fourth of this quantity is apparently as 
powerful as the full amount in a normal 
dog. 

The positive and prompt actions of adren- 
alin upon the respiratory movements, heart, 
arterial pressure, general metabolism, and 
body temperature justify the belief. that this 
substance will be found of value in opium 
and morphine poisoning, in failure of the 
circulation, in the prevention of collapse in 
anesthesia, and in allied conditions. It is 


probable, owing to its powerful local action 
as a vasoconstrictor, that abscesses will be 
caused by subcutaneous injections. 

If given by the stomach in morphinized 
individuals it should be administered with 
alcohol in some form so as to increase the 
rapidity of absorption. 
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THE THERAPEUTIC USE OF THE X-RAYS 
ON THE SKIN. 

In the Boston Medical and Surgical Jour- 
nal of April 11, 1901, TOWLE says, as a 
result of his experience, that we may con- 
clude: (1) That the real nature of the 
“-rays is not yet determined definitely, nor 
whether the therapeutic action following 
their use is due to the action of the rays 
themselves or of something of electrical 
origin accompanying them; (2) that the 
treatment is not without danger, unless the 
greatest care is used; (3) that the effects 
of the x-rays remain for a long time, and 
recovery is very slow; (4) that whatever 
may be the exact origin of the effects pro- 
duced, a definite reaction is caused in the 
skin by the use of the #-rays; (5) that the 
changes induced in the skin are similar his- 
tologically to those seen in ordinary inflam- 
mation; (6) that the x-rays are not proved 
to have any bactericidal power; (7) that 
their therapeutic effect is probably due to 
the inflammation excited; (8) that hair can 
be removed by their use, and that lupus 
and several other diseases can be healed 
over; (9) that in a few reported cases we 
may fairly assume that a permanent cure 
has been effected, but that in a majority of 
the reported cases too little time has 
elapsed to rule out the possibility of a re- 
turn of the disease; (10) that the effect of 
exposure to the x-rays is so extraordinarily 
slow in disappearing that months should 
elapse before an absolute cure is assumed; 
(11) that while the permanency of the cure 
effected may perhaps be doubtful as yet, 
it is certainly desirable to experiment 
further. 


GELATIN INJECTIONS FOR ANEURISM. 


Aneurisms of the great vessels of the 
body are such unsatisfactory things to treat, 
both medically and surgically, that any- 
thing which promises an advance in this 
connection should have a fair hearing. 
During the past two or three years a num- 
ber of attempts have-been made to cope 
with certain aneurisms beyond the reach 
of radical surgical intervention, by means 
of the subcutaneous injection of solutions 
of gelatin, administered with the view of 
increasing the coagulability of the blood. 
There have been numbers of cases reported 
by different observers, most of whom are 
on the continent of Europe. The technique 
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of the injection has usually been the same 
among all operators, and consists in the 
subcutaneous injection of a sterile solution 
of gelatin, to the amount of about 250 cubic 
centimeters, at intervals of two or more 
days. The strength of the solution has usu- 
ally been one or two per cent, and no 
serious local disturbances have been re- 
ported. 

Geraldini, an Italian observer, reports 
(Gazz. degli Osped., February, 1901) four 
aortic aneurisms, in the treatment of 
which he made use of this method, with 
great apparent benefit, though the details 
are not given with quite as much complete- 
ness as is desirable. In one patient who 
had an aneurism involving the innominate 
artery, the benefit was apparently very 
great. Forty-five injections were given in 
all, and the tumor ceased to pulsate, and 
diminished in prominence. Another patient 
with an aortic aneurism received sixty in- 
jections, and much benefit was claimed. 
In this case albuminuria developed during 
the course of the treatment, so that the 
injections were discontinued for a number 
of days. In the other two cases in this 
series marked improvement was also noted. 
A number of other writers have reported 
more or less similar favorable experiences, 
and several cases have been reported in 
which no benefit was seen, but the four 
cases mentioned above are of enough im- 
portance to gain attention for the method, 
and to make it advisable to pursue the mat- 
ter under proper circumstances. 

The gelatin is said to act, as would natu- 
rally be supposed, by increasing the coagu- 
lability of the blood, though it seems to 
us that the limit of safety in this increase 
must very soon be reached as the cause 
of the increase is mechanical—that is, solu- 
tion of the gelatin in the plasma. It does 
not appear that the plasma could exercise 
its physiological functions with more than 
a very small percentage of gelatin in solu- 
tion in it. We must not, furthermore, be 
too ready to decide favorably in the case 
of this method, until we are able to judge 
in how great a degree other recognized 
means of treatment have been employed, 
from which many favorable results have 
heretofore been reported. Potassium iodide, 
rest, and restricted diet have often given 
at least temporary satisfaction in cases of 


aneurism of the great vessels, and a large 


share of a good result might really be due 
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to such means, when the disposition would 
be to credit the novel method with the good 
done, without making due allowance for 
the adjuvants. 

Several instances of the employment of 
the method in this country have been re- 
ported, in which there has been no per- 
ceptible improvement, and apparently the 
physiological limit of its applicability and 
safety would seem to be very considerably 
on this side of the point at which mechani- 
cal suspension of gelatin in the blood 
plasma would be sufficient to exercise its 
power of increasing coagulability to a suffi- 
cient extent. 

However, more clinical evidence is what 
is needed, and as with proper precautions 
there seems to be no danger in the em- 
ployment of this method, there is no objec- 
tion to asking for further trials. Evidence 
is not likely to accumulate very fast, since 
aneurism is not a very common disease 
here; but the burden of the proof lies with 
the new method.—Medical Record, March 
30, 1901. 





THE ACTION OF ORCHITIC EXTRACTS. 


WattTer E, Dixon has made a number of 
experiments on the composition and action 
of orchitic extracts and recorded them in 
the Journal of Physiology, vol. xxvi, Nos. 
3 and 4, February 28, 1901. The following 
is a summary of his conclusions: 

From the experimental evidence brought 
forward it is shown that orchitic extract, 
prepared by macerating the fresh gland 
with physiological saline, contains three 
groups of bodies: (1) proteids; (2) organic 
substances unaltered by boiling; (3) inor- 
ganic salts. Of the proteids, nucleoproteid 
is the most plentiful and the only one which 
produces any marked action. It produces, 
as observed in solution in normal orchitic 
extract, a fall in blood-pressure after a 
somewhat lengthy latent period; this effect 
is mainly the result of cardiac inhibition, 
and is most highly developed in the cat. 
Inhibition lasts a time varying with the 
amount injected, and recovery is gradual. 
Small injections produce a quickening of 
respiration, but quantities sufficient to ob- 
tain well marked cardiac inhibition cause 
a temporary absence of all respiratory 
movements. Respiration begins again 
gradually, and ultimately assumes a condi- 
tion both quicker and deeper than that 
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which was present before injection. This 
effect is associated with some dilatation of 
the splanchnic area, spleen, and testis, but 
the kidney always shows a very consider- 
able and prolonged constriction. In cats 
the injection of normal orchitic extract pro- 
duces, about the time of cardiac inhibition, 
an initial splanchnic constriction, but this 
condition, which is not observed in dogs, 
rapidly gives place to the typical dilatation ; 
in the goat this initial constriction produces 
a rise in blood-pressure because the associ- 
ated cardiac effect is absent in this animal. 
Both the cardiac and the respiratory effects 
are absent if the vagi have been previously 
severed, and the effect therefore would seem 
to be central in origin. If injections are 
made directly up into the brain through the 
peripheral end of the carotid artery, the 
latent period, from the moment of injection 
up to the time of cardiac inhibition, is pro- 
longed. These effects (cardiac inhibition 
and cessation of respiration) are therefore 
probably reflex, originating in the periph- 
ery, the impulses in the case of the heart 
passing to the brain and down the vagi. 
Splanchnic dilatation still occurs after sec- 
tion of the vagi or injection of atropine. 
The author refers to opposition of the 
renal vessels, and occasionally the testicular 
as opposed to the intestinal. For example, 
in the dog, orchitic injections produce in- 
testinal dilatation of vessels accompanied 
by renal and testicular constriction. It is 
difficult, he says, to conceive how such an 
effect can be peripheral, and in a number 
of perfusion experiments which he per- 
formed with orchitic extract, he obtained 
identical results whether perfusing the dog’s 
kidney or rabbit’s hind limbs. The sugges- 
tion of Brodie (Journal of Physiology, 
xxvi, 1901) that this condition is brought 
about by an excitation of the vasomotor 
center seems the most probable. The pre- 
cipitated and redissolved nucleoproteid has 
a slightly different action from the native 
substance in orchitic extract. The latent 
period is prolonged, and the cardiac inhibi- 
tion, when once obtained, continues for a 
very long period. Injections of nucleo- 
proteid produce protrusion of the eyeballs 
and slight dilatation of the pupils, but 
death never results from intravascular co- 
agulation of the blood. Injections of tes- 
ticular substance give rise to a prolonged 
hypoleucocytosis followed by hyperleucocy- 
tosis. The hypoleucocytosis is largely the 
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result of altered distribution of the leuco- 
cytes, and mainly affects the polynuclear 
corpuscles. This effect is principaily due 
to the nucleoproteid. 

The effect of the second group of bodies 
may be observed after either section of the 
vagi, the administration of the filtrate from 
the boiled extract, or the administration of 
the gland by the stomach. By any of these 
methods the nucleoproteid effect on the 
heart and respiration is eliminated. The 
action of this group of substances corres- 
ponds closely to the action of a number 
of leucomaines, of which choline may be 
taken as an example; some small differences 
have, however, been pointed out. The 
effect (immediate, though slight, fall in 
blood-pressure, followed by quick recoy- 
ery) differs from choline in that whilst 
with the former substances splanchnic dila- 
tation is not immediate, and is not manifest 
frequently until the maximum fall of pres- 
sure is reached, with choline the dilatation 
is synchronous with the fall. In the former 
the effect is mainly cardiac, in the latter 
mainly vasomotor. Spermin is responsible 
partially, but probably only in a small de- 
gree, for this effect, because an alcoholic 
extract of testis—in which spermin is in- 
soluble—produces the same effect. Or- 
chitic injections produce similar effects on 
animals which have been castrated some 
months previously, and on the normal ani- 
mal. Inorganic salts are present to 7.5 per 
cent of the dried ram’s testis, and chlorides, 
sulphates, and phosphates of sodium, potas- 
sium, or calcium can be detected in the 
ash. The vasodilator substances which are 
not destroyed by boiling are more powerful 
in the epididymis and vesicule seminales 
than in the testis, and hence are probably 
derived from the metabolism of the glandu- 
lar epithelium of the testis ——British Med- 
ical Journal, March 23, 1901. 


THE ACTION OF MORPHINE ON THE 
STOMACH. 


A. Hrirscu (Centralbl. fiir Inn. Med., 
Jan. 12, 1901) draws the following conclu- 
sions from experiments on dogs in which 
a cannula had been permanently fixed in 
the duodenum: (1) In doses of 0.01 
gramme (about } grain) or more per kilo 
of body weight, morphine when injected 
hypodermically causes the gastric contents 
to be retained for hours; (2) this inhibition 
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of expulsion is due to persistent spasm of 
the pylorus ; (3) as long as the pyloric spasm 
lasts there are powerful peristaltic move- 
ments of the pyloric portion if the stomach 
is full, or weaker movements if the stomach 
is empty; in either case the cardiac end of 
the stomach remains at rest; (4) the secre- 
tion of HCl is at first diminished, but later 
is abnormally large; (5) the pyloric spasm 
and the peristalsis of the pars pylorica are 
due to a stimulation of the centers for the 
contraction of the pyloric sphincter and 
pars pylorica situated in the corpora quad- 
rigemina ; (6) the initial inhibition of secre- 
tion of HCl is probably produced locally by 
the excretion of morphine through the gas- 
tric glands; the later hypersecretion is 
probably of central origin. 

The clinical observations of Riegel and 
others show that the effects of ordinary 
doses of morphine in man are: (1) De- 
layed expulsion of the gastric contents; 
(2) initial diminution and later increase of 
the secretion of HCl, both of which are 
proportional to the dose; (3) a dose given 
hypodermically produces much more 
marked disturbances than an equal dose 
given by the mouth. 

Since these observations agree in the 
main with the results of the writer’s ex- 
periments, it is probable that morphine 
produces in man, as in animals, a more or 
less lasting pyloric spasm.—British Medi- 
cal Journal, March 23, Igor. 


RECENT ADVANCES IN DERMATOLOGY 
WHICH ARE OF SERVICE TO THE 
GENERAL PRACTITIONER. 

BULKLEY writes to the Journal of the 
American Medical Association of March 
30, 1901, on this theme. He says that 
treatment of syphilis has been the subject 
of much consideration of late years, and 
really very diverse views may be found 
given by reliable observers; but mercury 
is still the acknowledged remedy, with 
iodine as an adjuvant. The question is re- 
peatedly discussed as to the date of begin- 
ning mercurial treatment, and the duration 
and regularity of medication, and while 
some argue for only symptomatic treat- 
ment, on the recurrence of specific lesions, 
the weight of judgment seems still to be 
in favor of early measures as soon as the 
diagnosis is definitely established, and pro- 
longed treatment, even to three to five 
years, with occasional breaks. 
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The hypodermic injection of various 
preparations of mercury has had very 
strong advocates during the past few years, 
and thousands of injections in hundreds of 
patients are reported with favorable results, 
and this both in the early and late stages 
of the disease. Its advantages are that (1) 
it is an active remedy which can be regu- 
lated perfectly; (2) it avoids disturbing the 
digestive tract; (3) it avoids publicity in 
using remedies ; (4) it is sometimes surpris- 
ingly curative when other measures have 
seemed ineffective. Its disadvantages are 
mainly the pain and occasional inflamma- 
tion and abscess. Each of the different 
preparations of mercury for hypodermic 
medication has its advocates, and the bi- 
chloride, calomel, “‘gray oil,” and salicylate 
of mercury are about equally supported by 
testimony. 

A somewhat new method of applying 
mercury through the skin has been intro- 
duced by Welander, and is worth mention- 
ing. Acting on the idea that a certain 
amount of the good effect in mercurial in- 
unction arises from the inhalation of vapor- 
ized mercury, he has devised a method by 
which it is worn next the skin on the chest. 
This is in the form of a bag fifteen by 
twenty inches in size, which is worn like a 
chest protector. On the inner side about 
a drachm of mercurial ointment is applied 
every day. A fresh bag is used every week 
or so, and the patient may bathe daily. It 
is said that absorption of mercury takes 
place very quickly in this way with great 
benefit to syphilitic lesions, which might 
indeed be expected, as it corresponds 
closely to the method of treating infantile 
syphilis with mercury on the inner surface 
of the abdominal band. 


TREATMENT OF CHRONIC NON-EXU- 
DATIVE NEPHRITIS. 

In discussing this subject in the Cleve- 
land Medical Gazette for April, 1901, Mc- 
Gee reminds us that the condition of the 
circulatory system is perhaps as important 
as that of the kidney, as the vascular 
changes incident to the disease form a fac- 
tor requiring attention, while relief to the 
symptoms dependent upon them contrib- 
utes greatly to the patient’s comfort, and as 
long as a good circulation is maintained, 
the risk of uremia is greatly lessened. In 
the earlier stages a rapid pulse of high ten- 
sion is an index of commencing cardiac 
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change, and with an excess of hypertrophy 
a cardiac sedative is needed, and at this 
time veratrum viride, with its well known 
power of lowering tension as well as quiet- 
ing cardiac action, will often be of value. 
As there is a definite relation existing be- 
tween the high tension and many of the 
conditions present, its lowering is a prime 
indication for the relief of the series of symp- 
toms sequential to this vascular change, 
and nitroglycerin, with its prompt power 
as a vasodilator, is probably the general 
favorite of the profession for this purpose; 
an increase of pressure within a weakened 
vessel means possible rupture, and no other 
agent is so valuable in these cases as well 
as when the renal lesion is the local expres- 
sion of a general endarteritis. It is stated 
that a tolerance is established for the drug 
in this disease, and its dose should be grad- 
ually increased, but it is generally wel 
borne, and some patients will take with 
benefit relatively large doses. As it is a 
drug which is eliminated rapidly, it should 
be given at short intervals to maintain its 
effect, and it should be dropped for a few 
days every few weeks, resumed in a small 
dose, and this increased until the effect 
desired is obtained. The iodides, too, exert 
a favorable action and probably lessen ten- 
sion, and may be used when we desire to 
discontinue the nitroglycerin for a time. 
While compensation is complete, no active 
cardiac treatment is indicated, but in the 
later stages of the disease the heart muscle 
is apt to become weakened by the action 
of the toxins in the blood, the anemia, and 
the extra work imposed upon it in over- 
coming the increased resistance due to 
arterial change. Under the strain it may 
be unequal to its task, and when evidence 
of deficient compensation occurs digitalis 
and its allies are indispensable. 

Although digitalis is of especial value 
when tension is low, and generally contra- 
indicated when it is high, yet union with 
nitroglycerin will counteract its tendency 
to contract the vessels, aid its heart action 
by lessening resistance, and increase diure- 
sis. The objection has been advanced that 
the effect of nitroglycerin is largely lost 
before that of digitalis is expended, but 
practically the combination is an efficient 
one. Sparteine and strophanthus are of 
value, and neither appreciably increase 
tension, while caffeine, theobromine and 
strychnine may at times be useful as sup- 
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plements or substitutes. The symptoms 
which at times demand active aid are 
anemia, uremia, and dropsy. Although 
anemia is neither so decided nor so fre- 
quent as in the exudative form of the dis- 
ease, yet when existing here, as elsewhere, 
iron is essential, and there is some differ- 
ence of opinion as to which preparation to 
employ. It is now generally asserted that 
the organic forms of iron are alone ab- 
sorbed, and while they frequently act well, 
yet we know that clinically certain cases 
improve under inorganic treatment, and in 
this form of anemia the author has found 
the tincture of the chloride, although 
rather disagreeable to take, still one of the 
best of chalybeates; given in small doses, 
and combined with about 1-100 grain of 
the bichloride of mercury three times a 
day, it rarely fails to be of aid; it improves 
the weak heart’s nutritive supply, and the 
mercurial doubtless enhances its beneficial 
influence. It should be remembered, how- 
ever, that whatever form of iron is chosen 
is simply of value for the anemia, and if 
given when this is absent it may do harm. 
Tron is so generally recommended in 
chronic nephritis that the inference might 
be drawn that it benefits the existing in- 
flammation, while we know it controls only 
the anemic condition and does not influence 
the renal changes. 

One of the great dangers is uremia, and 
coma, rather than convulsions, is its more 
common form of expression. General 
means may avert it to a great extent, and 
in mild cases free purgation, and water 
taken freely, may relieve it, insuring the 
excretion of the toxins presumably present ; 
in fact, elimination in some form is the 
essential treatment. In _ severe cases 
prompt purgation, and, if the heart be 
strong, pilocarpine hypodermically, are 
usually efficient. The present trend of pro- 
fessional testimony, however, is largely in 
favor of the saline solution, used intraven- 
ously, perhaps with previous venesection if 
the case be urgent, or if more time be 
allowable hypodermoclysis, if the tissues 
are not so edematous as to interfere with 
absorption, when enteroclysis may be em- 
ployed. Its method of action is, of course, 
evident, depending on dilution of toxins in 
the blood and rapid renal elimination, and, 
as no other agent promises better results, 
it appears at present to be the remedy of 
choice. 
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Dropsy occurs in the later stages and 
requires purgation and diuretics,’ with sup- 
port to the weakened cardiac muscle until, 
if possible, compensation is restored. As- 
cites, which is sometimes met, is generally 
due to coincident hepatic cirrhosis, and 
calomel especially is a most efficient aid. 
Like digitalis, its diuretic action seems 
largely to cease when dropsy disappears, 
but it is still valuable by increasing secre- 
tion and its effect on the circulatory system. 
The author uses calomel during the general 
dropsical condition, and later the bichloride, 
either alone or as an adjunct to the iron 
when this is indicated. As to the manner 
in which calomel produces diuresis, it has 
generally been ascribed to its direct action 
on the renal tubules, but another plausible 
theory appears to be that it increases the 
excretion of urea, and urea we know is one 
of the best diuretics. The apocynum can- 
nabinum, or black Indian hemp, is an agent 
which has frequently vielded satisfaction, 
and the time-honored and very efficient 
combination of digitalis, calomel, and squill 
has strong advocates even to-day. 

A possible risk in the use of opium or 
its derivatives in these cases certainly ex- 
ists, and although high authority occasion- 
ally recommends it, the author believes that 
the older position of regarding its use as 
dangerous is the safer one, and he gives 
it tentatively and in small doses, if at all. 
We occasionally find these cases compli- 
cated with diarrhea, and it is a question 
whether it should be suddenly checked; it 
is often an effort at elimination, and its 
rapid cessation by opium or astringents 
might impose on the impaired kidneys an 
added strain, and if unequal to the demand, 
serious results might follow. 


SOME POINTS OF PRACTICAL IMPORT- 
ANCE IN THE SYMPTOMS AND 
TREATMENT OF ACUTE 
PNEUMONIA. 


In the issue of Medicine for June, 1901, 
Bazcock writes on this subject. The prac- 
tical point the author makes in the treatment 
of acute pneumonia grows out of the effect 
of infection on the nerve centers. We have 
long been wont to administer nitroglycerin 
SO soon as cyanosis appears. Elsner in an 
admirable paper (Therapeutic Gazette, 
1899) before the American Climatological 
Association two years ago reported his suc- 
cess in these cases with the frequent admin- 
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istration of diffusible stimulants. He advo- 
cated the use of fifteen drops each, every 
twenty minutes, of aromatic spirit of am- 
monia, compound spirit of ether, compound 
spirit of lavender, and tincture of valerian, 
keeping them up day and night so long as 
danger exists. Although in the discussion 
of Elsner’s paper Dr. Babcock maintains 
that nitroglycerin does sometimes act as a 
heart stimulant if not given in too large 
doses, still he has come to the opinion that 
as this agent is in itself a vasodilator and is 
likely to intensify the capillary paresis, it is 
better to rely upon diffusible stimulants. It 
should be remembered that their action is 
very evanescent, and therefore they should 
be administered from two to three times an 
hour. Their purpose is to stimulate the 
failing heart and enable it to overcome the 
influence of capillary stasis, Alcoholic prep- 
arations, as champagne and high wines, are 
also useful in small, frequently repeated 
amounts. The author believes that when 
digitalis does good in these cases it is be- 
cause in addition to reenforcing cardiac sys- 
tole it contracts the arterioles and antag- 
onizes the stagnation in the capillaries. 
Aside from pure heart stimulants in these 
cases the author believes that nothing is so 
efficient as full hypodermic doses of strych- 
nine as a cardiac tonic, one-thirtieth or even 
one-twentieth every two hours, and in very 
urgent cases even hourly. Caffeine, by pref- 
erence the valerianate of caffeine, in grain 
doses, is also thrown under the skin every 
two hours or oftener. This remedy not only 
acts as a cardiac tonic in conjunction with 
the strychnine, but also exerts a vasocon- 
strictor effect. Surprising results following 
this treatment have been noted, the pulse 
increasing appreciably in strength and the 
pulmonic second sound becoming louder. 
This mode of treatment is symptomatic. 
We should make attempts to eliminate the 
toxins, since as yet we possess no certain 
means of antagonizing them, the favorable 
reports from antipneumococcus serum to the 
contrary notwithstanding. It is therefore 
recommended that the administration be 
given both by rectum and under the skin of 
a physiological salt solution. A special ap- 
paratus is not necessary, since an excellent 
gravity apparatus can be constructed out of 
an aspirating needle and an ordinary foun- 
tain syringe. From one to two pints may be 
allowed to flow slowly into the subcutaneous 
cellular tissue, and a convenient site for ad- 
ministration is the loose skin of the axilla or 
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the lateral lumbar region. In those cases 
in which this treatment does good, the pulse 
grows fuller, stronger, and somewhat 
slower, while in the course of an hour there 
is an increase in the volume of the urine. 
This treatment may be repeated as often as 
required. It is believed that the frequent 
employment of this subcutaneous infusion 
of salt solution has saved life in these cases. 
The author has only employed. it, so far, 
when the condition has been so grave that 
all means of treatment have proved unavail- 
ing. Nevertheless, he advocates its trial in 
all cases of severe pneumococcus infection. 

The last method of treatment mentioned 
is venesection. Although bloodletting is 
particularly useful in the beginning of 
sthenic pneumonia in vigorous adults, still 
it is undoubtedly of service at times in these 
cases of cyanosis. From sixteen to twenty 
ounces of blood should be taken from the 
arm, or the blood should be allowed to flow 
so long as it remains thick and dark. When 
the blood becomes red, sufficient has been 
drawn, even though it does not reach the 
amount stated. This procedure will some- 
times promote the action of the salt infu- 
sion. Even when it does not help it will do 
no harm, and is not objectionable. At all 
events, such is the gravity of these cases 
that we should resort to any and all means 
of treatment that may offer the patient a 
chance of recovery. 

Finally, the inhalation of oxygen is also 
to be recommended, although it has been 
thought that its special indication is the 
mechanical interference with hematosis by 
extensive bronchitis and such an extent of 
pneumonic consolidation that life is endan- 
gered through the want of sufficient respira- 
tory capacity. When employed the gas 
should be given freely, and, if need be, con- 
tinuously, 





THE ANTAGONISM BETWEEN ATROPINE 
AND MORPHINE. 


Ernest Basurorp (Arch. Internat. de 
Pharmacodyn. et de Thérap., vol. viii, Fasc. 
3 and 4, 1901) has investigated the action of 
atropine on white rats poisoned with mor- 
phine, the salts employed being morphine 
tartrate and atropine sulphate. The mini- 
mum fatal doses of morphine and atropine 
respectively per 100 grammes of body 
weight were first determined. If 45 milli- 
grammes of morphine—the minimum fatal 
dose—were injected hypodermically, death 
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could be averted by the injection of atropine, 
providing that the dose of the latter lay 
between 1/40 and 7.5 milligrammes (3/8000 
to 1/10 grain). This amount of atropine is 
from 1/12,000 to 1/36 of the smallest fatal 
dose of atropine sulphate. Any larger dose, 
and sometimes even 1/36 of the minimum 
fatal dose, was not only useless, or at most 
postponed the fatal issue, but often hastened 
death by the addition of the injurious effects 
of atropine to those of morphine. Thus, 
half the usual minimum fatal dose of mor- 
phine is fatal when combined with one-third 
of the minimum fatal dose of atropine. A 
similar behavior was observed by Fraser in 
the case of physostigmine and atropine, 
which are also antagonistic between certain 
limits, and the fact has been very generally 
wrongly interpreted as a proof that no 
antagonism between them is possible, The 
injection of atropine sulphate invariably 
failed to save the animal, if the dose of mor- 
phine tartrate exceeded two and a quarter 
times the minimum fatal dose. As the dose 
of morphine is increased, the effective dose 
of atropine is further limited in such a way 
that though the minimum effective antago- 
nistic dose is raised the maximum effective 
dose decreases, Thus, with one and a half 
times the minimum fatal dose of morphine 
the effective antagonistic dose of atropine 
lies between 0.07 and 4.5 milligrammes; 
with twice the minimum fatal dose it lies 
between 0.25 and 1.0 milligramme. If these 
limits are exceeded either way by as little 
as 1/20 milligramme death results inevit- 
ably. 

The action of atropine and morphine is 
greatly influenced by the temperature of the 
surrounding air. At a low temperature 
(50° F.) a smalier dose of morphine is fatal 
than at a high (70°). Rats which had 
received a large dose of morphine and a 
small dose of atropine were peculiarly sus- 
ceptible to cold, and in determining the 
limits of antagonism between these alkaloids 
the temperature of the laboratory should be 
maintained constantly at about 70° F. Ata 
high temperature the stage of tetanic spasms 
due to morphine was less marked, and death 
occurred in coma rather than in clonic con- 
vulsions. In these experiments the mor- 
phine and atropine were injected simulta- 
neously. If the injection of atropine were 
postponed for thirty minutes after the injec- 
tion of morphine, the dose of morphine 
which could be antagonized by atropine was 
at the most one and a half times the mini- 








lé 








mum fatal dose, instead of two and a quar- 
ter times when the injections were given 
together. The maximum effective dose of 
atropine was at the same time lowered. 
Postponement of the injection of atropine 
has, therefore, the same effect as an increase 
in the initial dose of morphine. 

Atropine and morphine do not neutralize 
one another when given together, but pro- 
duce symptoms in white rats which are not 
characteristic of either drug. The somnolent 
condition is less marked than with morphine 
alone, the stage of tonic contraction sets in 
earlier, the tonic opisthotonos due to mor- 
phine gives place to a tonic emprosthotonos, 
the tetanic symptoms of morphine are abol- 
ished, and the clonic convulsions mitigated. 
In white rats morphine causes contraction 
and inequality of the pupils, and atropine 
given subsequently dilates them. Atropine 
also removes the paralysis of the bladder 
due to morphine. In some respects, how- 
ever, morphine and atropine have the same 
action: for instance, they both produce local 
spasms and proptosis. The incomplete 
antagonism, and the possibility of the atro- 
pine reenforcing the morphine and increas- 
ing its effect, are the causes of the contro- 
versy on this subject. Most observers have 
employed too large doses of atropine. The 
smallness of the dose of atropine which can 
be safely given in morphine poisoning is the 
most remarkable point brought out by the 
experiments. In clinical practice not more 
than 1.5 milligrammes (about 1/12 grain) 
of atropine should be injected, and the dose 
should not be repeated. Binz has recom- 
mended repeated doses of 10 to 30 milli- 
grammes (nearly 4 grain). It is also most 
important to keep the patient warm. It is 
uncertain whether the antagonism between 
atropine and morphine is mutual—that is, 
whether morphine can avert death from 
atropine poisoning, as atropine can from 
morphine poisoning.—British Medical Jour- 
nal, May II, Igor. 





THE TREATMENT OF PNEUMONIA, IN- 
CLUDING THE HYPODERMIC INJEC- 
TION OF SALINE SOLUTION. 


NeEvunorf, in the Medical Record of May 
II, 1901, reaches the following conclusions 
as to the status of the saline infusion treat- 
ment in acute croupous pneumonia: 

It is a useful adjunct to other treatment 
in selected cases. 
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It acts as a powerful heart stimulant when 
other heart remedies can no longer sustain 
the flagging circulation. 

It increases the secretions, and moistens 
the tongue and throat as well as the skin, It 
lessens the delirium, Other observers have 
noticed that it also improves the respiration, 
but of this Dr. Neuhoff is not himself con- 
vinced. 

It is contraindicated in pulmonary edema. 

Some pneumonia patients apparently die 
of collateral pulmonary edema not conse- 
quent on a failing heart. In these cases 
saline infusions are not applicable. Other 
pneumonia patients apparently die from 
heart failure, or a pulmonary edema caused 
by heart failure. In this latter class of cases 
the saline infusion averts the tendency to 
death by sustaining the heart when nothing 
else can, and thus it gives additional time 
for a favorable turn to occur in the disease. 





ON CERTAIN PRACTICAL APPLICATIONS 
OF EXTRACT OF SUPRARENAL 
MEDULLA. 


The British Medical Journal of April 27, 
I90I, contains an article by SCHAFER as to 
the results of numerous experiments which 
have been conducted in the Physiological 
Laboratory of the University of Edinburgh, 
by Drs. J. D. Slight, J. Malcolm, and W. E. 
Frost, which are not yet published nor 
entirely finished, as the result of which 
Schafer feels justified in suggesting that a 
trial should be made of the extract of supra- 
renal in all cases in which it is desired to 
strengthen or to induce uterine contractions. 
The observations which we have hitherto 
made show that this extract has a far greater 
power in causing contraction of the mus- 
cular tissue of the uterus, whether pregnant 
or non-pregnant, than any other drug hav- 
ing the same reputed action, and this 
whether the extract be applied directly to 
the muscular tissue or be introduced into the 
circulation. Since the active principle is 
unaffected by the gastric juice, it can be 
given by the mouth, but in postpartum cases 
it would doubtless be more advantageous to 
inject it directly into the uterine cavity, 
where it would not only tend to produce 
immediate contraction of the uterine mus- 
culature, but also of the uterine arterioles, 
and thus more effectually control accom- 
panying hemorrhage. The solution recom- 
mended to be used is an infusion of dry 
medullary substance, thirty grains to the 
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pint of water. This should be sterilized by 
boiling and injected whilst still fairly hot. 
Such a solution is a powerful styptic, and 
its value in this respect may be still further 
increased by the addition of sixty grains of 
calcium chloride. 

Another class of cases in which the ex- 
tract in question may prove of the greatest 
clinical value are those of sudden cardiac 
failure, whether as the result of shock or 
hemorrhage, or of an overdose of anes- 
thetics. In these cases the sterilized decoc- 
tion, which may be of the strength of five 
grains to a fluidounce and must be filtered, 
should be injected with a hypodermic 
syringe very slowly into a superficial vein, 
or even, in extreme and apparently hopeless 
cases, into the heart itself through the tho- 
racic wall. Such remarkable results have 
been obtained from the application of this 
method to animals in which the circulation 
had apparently entirely ceased, and in which 
the heart has been completely resuscitated 
by the action of the drug, that it is recom- 
mended for trial in this class of cases in the 
human subject. 





CLINICAL EXPERIENCE WITH ADRENA- 
LIN. 


Mayer, in the Philadelphia Medical Jour- 
nal of April 27, 1901, reaches the following 
conclusions as a result of experience with 
the active principle of the suprarenal gland 
in these cases: 

1. Adrenalin solutions supply every indi- 
cation in rhinological practice for which the 
aqueous solutions of the extract have been 
hitherto applied. 

2. They can be used in sterile form. 

3. They remain unchanged for a long 
time. 

4. A solution of I-to-1000 is very strong 
and is all-sufficient for operative cases, and 
I-to-5000 or I-to-10,000 for every purpose 
of local medication. 

5. They may be safely applied to persons 
of every age and of either sex. 

The author’s experience having been so 
highly satisfactory with adrenalin, makes 
him feel justified in saying that in the isola- 
tion of the blood-pressure-raising principle 
of the suprarenal glands we are confronting 
an epoch-making discovery. The discovery 
of the active principles of other animal sub- 
stances will be sure to follow in the near 
future, and organotherapy will not only 
derive a new impetus, but exactitude in the 
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administration of these remedies will be sure 
to follow. 

We will no longer be compelled to use an 
animal extract of potency to-day and an 
utterly inert one at another occasion, but 
would always have the same remedy of 
known strength and power. Percentages of 
solutions would be exact in every instance, 
and in appropriate methods could safely be 
employed with absolutely sterile solutions. 





THE TOXIC ORIGIN OF NEURASTHENIA 
AND MELANCHOLIA. 

M. ALLAN STark, in a paper on this topic 
in the Medical Record of May 11, 1901, lays 
down the following rules of treatment: 

First, diet: This cannot be laid down ina 
uniform manner for all patients. The ma- 
jority of them do not digest milk well, and 
eggs as a rule do not agree with them, 
though occasionally raw eggs will be 
digested when cooked eggs will not. Meat 
of all kinds seems to agree very well with 
this type of patient, but meat soups are not 
well digested, and therefore cream soups are 
preferable. Fish in all forms and oysters 
usually agree with such patients, and also 
certain types of vegetables; but potatoes, 
turnips, beets, and tomatoes are liable to 
give more trouble than other vegetables. 
Rice, macaroni, and hominy are usually well 
borne, but should not be cooked with cheese, 
and cheese as a rule is not well digested. 
Patients differ entirely from each other in 
their capability to assimilate breads and 
sweets, and it will not do to lay down any 
rule for the use of these articles; in fact, in 
these cases various forms of diet should be 
tried until the articles which disagree are 
ascertained. 

Fluids: Tea almost uniformly disagrees 
with these patients, making them nervous 
and increasing their indigestion. In many 
of the patients coffee acts as a desirable and 
pleasant stimulant, both in the morning for 
breakfast and after dinner, and does not in 
any way interfere with sleep. In others it 
acts as a poison and should be excluded. It 
is believed that in all these cases alcohol 
should be avoided in every form, especially 
the sour wines and champagne. In about 


one-half of the cases whiskey can be taken 
without ill effects, but the stronger wines, 
like port and sherry, and all liquors are to 
be avoided. Occasionally a patient can take 
Rhine wine diluted, or the Australian Vos- 
lauer, without ill effects. 


Water should be 
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taken very freely, and a good alkaline or 
lithia water is often of much benefit. 

Drugs: The digestion must be aided in 
these patients by two classes of remedies— 
one which stimulates the liver to activity, 
the other which counteracts the evolution 
of toxic agents in the intestines. First, these 
patients are given small doses of calomel 
(one-tenth grain every half-hour till one 
grain is taken) every ten days, and a dose 
of podophyllin (one-fourth grain) every ten 
days alternately with the calomel. It is also 
well to stimulate the liver by the use daily in 
the morning of either Carlsbad salt or a salt 
made by mixing ten grains of salicylate of 
sodium with one drachm of phosphate of 
sodium and half a drachm of chloride of 
sodium. If this mixed salt is put in a large 
tumbler of sparkling water of any kind, and 
taken during the act of dressing in the 
morning, it will usually be beneficial, 

The second object—the counteracting of 
the toxic agent—is attained by one of three 
different remedies, and it is never possible to 
determine exactly which of these three in 
any one case will prove of service. The first 
is a combination of five grains of the sulpho- 
carbolate of sodium with one grain of per- 
manganate of potassium, put up in a capsule 
which is coated with shellac so as to be 
insoluble in the stomach, and hence dissolve 
only in the intestine. Such capsules are 
given after each meal and on retiring. The 
second remedy that is used is a capsule of 
salol and castor oil—five grains of salol and 
ten minims of castor oil. This also is ren- 
dered insoluble in the stomach by a coating 
of shellac. The third remedy is given in the 
same manner in capsule after eating, and 
consists of benzoate of sodium two grains, 
sulphocarbolate of zinc one grain, and beta- 
naphthol one grain. It has been noted that 
by the administration of these remedies con- 
tinuously for a considerable period a steady 
amelioration in the symptoms of intestinal 
indigestion will ensue, and, what is much 
more noticeable, an entire cessation in the 
periodicity of the alterations of the symp- 
toms; the first evidence of relief being a 
quieter rest during the night, without any 
early awakening, and a relief from the 
depression that occurs early in the morning. 

Baths: The use of a hot bath on rising, 
at a temperature of 104° F. for three min- 
utes, followed by cool sponging for one- 
quarter of a minute, is of importance, as 
nothing stimulates the general nutrition of 
the body better than such a measure; but in 








REPORTS ON THERAPEUTIC PROGRESS. 535 


this type of patient the cold bath in the 
morning usually produces distress, and is 
followed by a feeling of exhaustion, cold 
extremities, and discomfort, 

Exercise and rest: In all cases an in- 
creased amount of exercise should be 
insisted upon, yet in many instances any 
long-continued exercise is most exhausting 
and is followed by a rapid action of the 
heart ; hence it is far better for these patients 
to swing clubs briskly or to play a game of 
tennis for twenty minutes, thus getting into a 
pleasant perspiration, than it is to take an 
hour’s horseback exercise or to play a game 
of golf which requires tramping two miles, 
though both of these measures occasionally 
can be endured and are beneficial. One very 
important element in the treatment is regu- 
larity in the amount of rest, These patients 
should be urged to lie down and relax all 
the muscles, the clothing being properly 
loosened, for one-half hour after each meal, 
and after any active exercise rest of the same 
duration should be enforced. One of the 
essential elements of successful treatment in 
these patients is a pleasant occupation for 
the mind, as their depression leads them to 
intensify their nervousness by introspection 
and self-observation. A variety of occupa- 
tion should be sought, and every means 
should be employed to keep them interested 
and diverted. An outdoor life is far better 
for them than a life indoors, and therefore 
if an occupation can be found which involves 
some activity in the open air it is desirable: 
the study of botany, the study of forestry, 
the running of a farm, the care of chickens, 
the occupation of an engineer or surveyor, 
the study of landscape gardening—all of 
these are pleasing occupations for men and 
women, and it is on this principle that travel 
and change of scene may be urged upon 
these patients. But whatever means are em- 
ployed in their treatment, it seems that the 
essential element in their success is the coun- 
teracting of the toxic product within the 
body and the prevention of its formation. 





SCURVY IN INFANTS. 


Starr tells us in the Philadelphia Medical 
Journal of April 27, 1901, that the manage- 
ment of scurvy is very simple, depending 
entirely upon the substitution of a fresh, 
antiscorbutic diet for whatever form of 
unsuitable food may have been the causal 
factor. If a proprietary food has been em- 
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ployed, it must be abandoned, sterilization 
must be discontinued as a process of prepar- 
ation, condensed milk or food too rich in 
farinaceous material must be changed to a 
properly modified untreated cow’s milk 
mixture, and if the food has been simply 
deficient in proteids, it must be strengthened 
so far as the digestive powers admit, and 
any deficiency supplemented by the use of 
some other form of albuminoid, as raw-beef 
juice. 

Briefly stated, the essential treatment is 
the employment of a food composed of 
cow’s milk, cream, water, and milk-sugar, 
properly proportioned to the age of the 
infant, and given, so far as the cream and 
milk are concerned, in the natural, fresh 
state—i. e., not passed through the separator 
and not sterilized. 

Pasteurization and predigestion at a tem- 
perature of 115° F. are admissible in certain 
cases, but should never be employed when 
the cream and milk are carefully handled at 
the dairy and can be kept clean and sweet, 
and when the infant’s digestion is even 
moderately active. 

The juice of fresh ripe fruit—orange 
juice especially—is a useful addition to diet, 
and when, as is usually the case, it can be 
taken without producing diarrhea, is an 
efficient aid to rapid recovery. 

For scurvy in an infant of eight months, 
an appropriate food schedule is: 

First meal, 7 A.M.: Cream % ounce, milk 
4% ounces, sugar 1 drachm, water 3 ounces. 

At 9 A.M.: One to two teaspoonfuls of 
fresh orange juice, according .to effect on 
bowels. 

Second meal, 10.30 A.M.: Same as first. 

At 11.30 a.M.: Two teaspoonfuls of raw- 
beef juice, free from fat, and with a little 
salt. 

At 1 p.M.: One to two teaspoonfuls of 
fresh orange juice. 

Third meal, 2 p.m.: Same as first. 

At 3 p.M.: Two teaspoonfuls of raw-beef 
juice with salt. 
At 5 P.M.: 

orange juice. 

Fourth meal, 6 p.m.: Same as first. 

At 8 p.m.: Two teaspoonfuls of raw-beef 
juice with salt. 

Fifth meal, 10 p.M.: Same as first. 

If orange juice cannot be obtained, or 
should it disagree, good substitutes are two 
to four tablespoonfuls of scraped ripe apple 
(raw), two teaspoonfuls of fresh grape 


Two teaspoonfuls of fresh 








THE THERAPEUTIC GAZETTE. 


juice, or six solid grapes from which the 
skins and seeds have been removed, 

In addition to the alteration of the diet 
very little treatment is necessary. Gentle 
inunction of the limbs with warm olive oil 
may contribute to the comfort of the patient, 
and some acceptable preparation of iron, as 
the ferrated elixir of cinchona, will assist in 
restoring the strength and building up the 
blood. If there be great prostration, strych- 
nine and alcoholic stimulants should be 
administered, and all complications must be 
met as they arise. 





NOTES ON ADRENALIN AND ADRENA- 
LIN CHLORIDE. 


Dr. Incats (Journal of the American 
Medical Association, April 27, 1901) has 
used this solution several times in preparing 
for operations in. the nose, and has found 
that 1-to-5000 acts with about the same 
rapidity and intensity as the solution made 
with 30 grains of the desiccated adrenal 
glands to an ounce of water. In solutions of 
I-to-5000 in normal salt solution, which 
were opened frequently, a fungus formed at 
the bottom within a few days; but this has 
not yet appeared at the end of several weeks, 
in solutions made with 1 part of adrenalin 
to 5000 of liquid containing 8 grains of boric 
acid, 2 drachms of cinnamon water, 2 
drachms of camphor water, and 4 drachms 
of distilled water. From the experiments 
thus far made, it is believed that this remedy 
will be of great value in the treatment of 
acute inflammatory affections of the nasal 
cavities either in sprays of about I-to-5000, 
or in powders of from I-to-5000 to I-to-2500 
of sugar of milk. These may be used sev- 
eral times daily, and we may confidently 
expect that in the majority of cases they will 
promptly remove the congestion and swell- 
ing, and that they will keep down the swell- 
ing for two or three hours or more. In 
acute coryza and in hay-fever, it is believed 
we will get great relief from a solution of 
one-tenth grain of adrenalin chloride in 
camphor water or in equal parts of camphor 
water and distilled water with about eight 
grains of boric acid to the ounce. In epis- 
taxis from various causes, a similar solution 
used several times a day will undoubtedly be 
productive of very great benefit, and in 
many cases it will speedily effect a cure. In 
acute inflammation of the fauces, it is prob- 
able that solutions of 1-to-1000 would have 
good effects, but the weaker solutions, such 
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as were used in the nares, are of little value. 
In acute and subacute rhinopharyngitis, 
from the experience already obtained, it is 
believed that great benefit will be found 
from using a spray of 1-to-5000 four or five 
times a day. In several cases in which this 
remedy has been used in chronic rhinitis, 
the secretions have been markedly checked, 
though it is impossible to tell what the result 
may be. In acute or subacute laryngitis, a 
solution of 1-to-1000, applied with moderate 
force, will give very great relief, and it ap- 
pears probable that when applied to acutely 
congested cords, in vocalists, it will reduce 
the swelling and congestion so thoroughly 
that the voice may be used for two or three 
hours with comparative ease, and possibly 
with normal efficiency. 





THE SALINE TREATMENT OF DYSEN- 
TERY. 


BucHANAN, in the British Medical Jour- 
nal of April 13, 1901, reminds us that in the 
same journal of February 10, 1900, he pub- 
lished a note on the results of the treatment 
of dysentery by salines, based on 555 cases, 
with only six deaths. The present note deals 
with the results of 300 more cases which 
have been treated with salines in his hospital 
during the year 1900 with only three deaths, 
making a total of 855 cases with nine deaths, 
or a mortality of only a little over one per 
cent, 

In 453 cases noted last year it was shown 
that there were 69 relapses, or I in 6.5; this 
year the results are slightly better, there 
having been only 51 relapses out of 300 
cases. Of the 300 cases 1 case relapsed four 
times, 13 cases relapsed twice, and 37 cases 
had only a single relapse—total 51. Of the 
27 single relapses 8 followed within a month 
of being discharged from hospital, 9 in from 
one to two months, 8 in from one to four 
months, 3 from four to six months, 5 from 
six to twelve months, and 4 at intervals over 
one year (one being after four years, and 
one after two years; these can hardly be 
called “relapses’’). 

These results are even better than those 
published last year, and may be taken to ex- 
press pretty accurately the actual permanent 
recoveries, as they have been continuously 
under observation, with the exception of 
about twenty who were discharged from jail 
under six months from the date of the last 
attack, 
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The monthly distribution of these cases 
was as follows: January, 17 cases; Febru- 
ary, 4; March, 18; April, 13; May, 10; June, 
5; July, 36; August, 67; September, 69; 
October, 30; November, 14; December, 17. 
These figures, as well as those published 
last year, show the seasonal prevalence of 
the disease—namely, in the rainy season, 
from the end of June till late in October. 

The period of their stay in hospital this 
year averaged eleven days, as compared with 
ten days in those previously reported. Many 
might have been discharged earlier, but a 
stay of several days in hospital after the 
stools have become normal and full diet has 
been allowed is a most important point to be 
attended to in the prevention of relapses. 

Of the three fatal cases in this series two 
were extremely acute cases in which meat- 
washing stools were constantly passed, and 
a condition of acute gangrenous inflamma- 
tion of the colon rapidly supervened. The 
third fatal case, after the salines had failed, 
made a wonderful rally after a large dose of 
ipecacuanha (30 grains), but died some 
seven weeks later with symptoms of chronic 
diarrhea. At the necropsy the small intes- 
tine was found thin and atrophied, and the 
large intestine was a’ mass of chronic inflam- 
mation from the cecum to the rectum, He 
was a feeble and toothless old man, aged 
fifty-five. 

There is little to add to the remarks made 
last year. The author used throughout the 
year the following mixture: Sodii sulphatis, 
3j; aque foeniculi, ad 5j. This was given 
four, six, or eight times a day (each dose 
represented one drachm of the saline), as the 
case required, No dose was repeated on the 
following day until the stool had been 
inspected. The saline was continued until 
every trace of blood and mucus had disap- 
peared. In most cases the inflammatory 
products had disappeared in two or three 
days ; in others they returned on the third or 
fourth day, necessitating a repetition of the 
saline. 

In a note on the saline treatment of dysen- 
tery, published during the past year in the 
British Medical Journal, one writer from 
the South African war hospitals referred to 
the saline method as being “painful,” but 
experience shows it is rather the tenesmus, 
etc., which is rapidly relieved by the salines, 
which is “painful;” the soft yellow stools 
passed after the use of the soda sulphate 
cause no pain. 

A word or two is necessary on the limita- 
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tions of this method of treating dysentery. 
It is advocated for acute cases only. It is 
not considered a safe method for chronic or 
relapsing cases with ulceration of the colon. 
In cases in which either the symptoms or 
the history point to the disease being either 
chronic or relapsing, Dr. Buchanan only 
uses the saline for one or two doses during 
an exacerbation of the chronic state, and 
then continues to treat the case with soda 
and bismuth or with salol, with an occa- 
sional dose of castor oil. For stools contain- 
ing scybala nothing is so good as a dose of 
castor oil guarded by ten minims of lau- 
danum. 

The saline treatment of dysentery is now 
very largely used in Indian hospitals, and it 
is impressed upon all who wish to try it that 
unless they can arrange to see the stools 
daily (at least one morning stool) they can 
never use the method to its best advantage. 

When the patient can be admitted to hos- 
pital the saline is the best method of treating 
acute dysentery, but one might hesitate to 
apply it in a routine fashion in out-patient 
practice, on account of the possibility of 
many patients having had previous attacks, 
and having their bowels in a state of un- 
healed ulceration. 

From the reports of the use of this drug 
in the dysentery of the South African cam- 
paign, it has not been definitely ascertained 
as to whether it was not often given in 
relapsing cases, and when chronic ulceration 
was present. It is not (except in the lim- 
ited way noted above) intended for such 
cases. The success which has this year 
attended the treatment of the chronic cases 
is believed to be due to careful dieting on 
rice water (mar) and boiled milk and tyre 
(dahi), the use of anthelmintics (a large 
proportion of the inhabitants of this part of 
Bengal harbor both roundworms and tape- 
worms), and the careful occasional use of 
the saline, with Dover’s powder and the 
intestinal antiseptics. There is no royal road 
to the cure of chronic dysentery. The 
author has freely used fresh bael fruit, 
especially for the chronic cases. This fruit 
is now again official, but it is doubted if the 
inclusion of its preparations in the Indian 
and Colonial Addendum to the British Phar- 
macopceia will be of much use, as the fresh 
fruit is available in India almost all the year. 
It is perhaps worth noting that not a single 
case of liver abscess was found among the 
885 cases here referred to. 

As regards the mortality of dysentery, the 
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figures quoted in all recent text-books are 
somewhat misleading. The death-rate for 
natives from dysentery is given usually at 
from thirty to thirty-seven per cent. These 
figures are based upon cases admitted in an 
advanced state into public hospitals, many of 
them having previously suffered from the 
disease. In the past few years over 60,000 
cases of dysentery have been treated in all 
the jails of India with a mortality of only 
seven per cent, which is the same ratio as 
given by Scheube for the dysentery of the 
Further East. The very favorable rate of 
just over one per cent for the above 855 
cases represents the saline treatment of 
cases of acute dysentery promptly and 
immediately treated as indoor patients in a 
hospital. 





MERCUROL INUNCTIONS PREPARATORY 
TO SKIN-GRAFTING IN LEG ULCERS. 


The Medical Age of April 25, 1901, con- 
tains an article by W. R. Stone in which he 
says that of all the various uses that have 
been suggested for the preparation known 
as mercurol the following seems to be the 
most satisfactory : 

In indolent and dirty leg ulcers many 
drugs have been tried for the purpose of 
cleaning them and getting them in a proper 
condition for skin-grafting. To attain this 
end the author has employed the following 
procedure in seven cases. In five of the 
cases the ulcer ointment of vaselin with 
twenty grains of mercurol to the ounce was 
applied to the ulcer for five days. At the 
end of this time, in each case, the ulcer was 
found to be clean, with fresh healthy gran- 
ulations, and in an ideal condition for graft- 
ing skin. In the other two cases as a con- 
trol test the ointment of mercurol (20 grains 
to the ounce) alone was employed. At the 
end of ten days in both cases the ulcers were 
healthy and ready for grafting. Each one 
was grafted with skin after the Thiersch 
method, and in every case the grafts took so 
that at the end of two weeks’ time the 
patient was able to be discharged from the 
hospital. All these cases were dirty and foul, 
so that the test was a fair one, and the 
results compared most favorably with those 
obtained from other methods employed in 
the hospital. Usually in syphilitic leg ulcers 
only about twenty-five per cent give satis- 
factory results after grafting. Here we 
have seven cases in succession which have 
given absolutely positive results. It seems 
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reasonable to conclude that we have in this 
ointment a most valuable means for quickly 
rendering operable cases which ordinarily 
are treated for months in dispensaries and 
hospitals, causing trouble and annoyance 
without giving any hope of cure, 

Of course, seven cases are not enough to 
justify one in claiming everything for this 
method, but it is believed that at least eighty 
per cent of syphilitic ulcers could rapidly be 
made ready for skin-grafting. As to the 
effects of this drug as a curative medium, it 
seems that where a drug so rapidly makes 
healthy a dirty indolent ulcer we might rea- 
sonably expect that its continued use ought 
to so stimulate the ulcer as to lead to its 
speedy healing. Therefore, it is suggested 
that some one take this matter in hand for 
further experimentation for the purpose of 
ascertaining whether such continued appli- 
cations of mercurol ointment (20 grains to 
the ounce or some other strength) would 
give us the means by which we might heal 
over the most resistant of all forms of leg 
ulcers, 

If this method of dealing with these 
ulcers were combined with internal anti- 
syphilitic treatment we might find that we 
had solved a problem which has caused 
much thought and expenditure of time on 
the part of the medical profession, 





ERGOT AFTER LABOR. 


Editorially the Lancet-Clinic of April 20, 
1901, has this to say about this topic: Ten 
years ago nearly every physician adminis- 
tered ergot after cases of labor. At the 
present time a change has taken place rela- 
tive to its use. There are still some physi- 
cians who always use ergot, some who use it 
under certain conditions, and a few who 
never use it. Even at the present time the 
effects of this drug are not perfectly under- 
stood; especially is this noticeable in its 
action on the nervous system. We do know 
its action on the circulatory and muscular 
systems, that it produces powerful contrac- 
tions of the uterus and diminishes the blood- 
supply by its constringing action upon the 
blood-vessels, and hence its indications for 
use before labor is condemned, except in 
well defined instances. After labor the 
advocates of its use administer this drug for 
its action on the unstriped muscular fibers 
and its constricting influence on the blood- 
vessels as a means of promoting rapid in- 
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volution of the uterus. Its effect we know 
now to a certainty is not constant. A heavy, 
large, subinvoluted uterus of some weeks’ 
standing may be stimulated to contraction 
by the constant use of ergot, but even here 
the effects are not constant and the results 
are far from satisfactory. Many advocates 
of the use of ergot claim that it limits the 
danger to postpartum hemorrhage, dimin- 
ishes the force of after-pains, and lessens 
the tendency to accumulations of putrid 
material in the uterus, and hence is one of 
the great factors in the prevention of puer- 
peral infection. Were this so ergot would 
indeed be an indispensable drug, The author 
has used ergot about five times in the last 
one hundred cases, and has nearly discarded 
it because it is disagreeable to taste, fre- 
quently causes nausea and sometimes vomit- 
ing, and we cannot rely on its action. Putrid 
material in the uterus after labor generally 
means that infection took place at the time 
of delivery, and all the ergot at our com- 
mand would not do as much good to the 
patient as a thorough washing out of the 
uterine cavity under proper antiseptic pre- 
cautions. In a normal labor why use ergot 
when the viability of the woman is good and 
the fundus of the uterus can be felt as a 
hard, firm ball above the symphyses? If the 
uterus is lax, the woman thoroughly ex- 
hausted after a long, tedious, badly-con- 
ducted labor, as so frequently happens with 
midwives and the few practitioners who 
always wait just another hour, then the 
drug may be administered. It may be used 
with some benefit after operative obstetrical 
cases, but the value of this drug has not 
stood the test of the many claims of its 
adherents. 





EXPERIENCE IN SEARCH OF A CURE 
FOR ASTHMA IN THE FAR SOUTH- 
WEST; WITH OBSERVATIONS ON THE 
COMPARATIVE VALUE OF DIFFERENT 
SECTIONS IN RESPIRATORY DISEASES. 


BELL writes an interesting paper in the 
Boston Medical and Surgical Journal of 
April 25, 1901. In concluding it he gives a 
few practical points for physicians to bear 
in mind in sending patients to the far South- 
west, They should be sent in the first stage 
of their disease. Second and third stage 
patients may have life prolonged, but rarely 
recover. They should spend the early 
months of their sojourn in resting and liv- 
ing as much as possible in the open air. If 
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a patient is highly nervous a place of mod- 
erate altitude should be selected. Ifa patient 
is liable to hemorrhage we must also be 
careful of high altitudes. We should not 
send from home a patient who is too weak 
to endure the fatigue of the journey, nor 
one who will be a tax on the charity of the 
good people of the West. Western people 
are very benevolent, and are willing to help 
and sympathize with the unfortunate, but 
the East ought to contribute much finan- 
cially to the support of the sick and needy, 
for there are many who are stranded there; 
without money and without friends, and 
who suffer many hardships which they 
might have avoided by staying at home. 

It should be impressed upon every patient 
that he is to remain in the West for many 
months after his cough has ceased, and until 
he has regained and held his weight, and 
under no consideration should he return to 
the East till he has received the sanction of 
a competent and experienced physician. It 
would be well if every patient sent could 
from the outset be placed in the care of some 
good resident physician, and there are many 
there of the best in our country, while by 
their side flourishes as a green bay tree every 
kind of fakir and “path” known, east, west, 
north, or south. 





THE USE OF HOT-WATER VAGINAL IN- 
JECTIONS. 


To the New York Medical Journal of 
April 20, 1901, BuRTENSHAw states that in 
recommending the use of a large quantity of 
hot water for each douche, it is borne in 
mind that it is in opposition to the accepted 
teaching of many authorities; nevertheless, 
a careful study of the subject will demon- 
strate the soundness of this contention. The 
fact is not lost sight of that in some 
instances in which it is desired to increase 
the amount of blood in the pelvic blood- 
vessels, the vasodilating action is best 
accomplished by the administration of 
moderate-sized douches, but these cases are 
much less frequently met with than those of 
pelvic inflammation, in which the large 
douches do so much good. 

The frequent filling of the fountain 
syringe in order to use so large a quantity 
of water is inconvenient and wearisome; 
therefore the substitution of an ordinary 
pail for the bag is suggested, the water 
being conducted from it by siphonage, or, 
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better, through a short pipe inserted in the 


side close to the bottom. If household con- 
veniences permit, a Y-shaped arrangement 
of tubing may be attached to the hot-water 
and cold-water faucets of a bath-tub, and 
the temperature of the outflowing water 
regulated at will, the woman lying on her 
back in the tub and allowing the irrigation 
to continue for fifteen minutes. A _ hard- 
rubber vaginal nozzle, perforated at the 
sides rather than at the end, is to be pre- 
ferred in taking these douches, so that the 
water may be projected laterally rather 
than directly on the cervix. 

The question of how to dispose of the 
large quantity of water flowing from the 
vagina during the progress of douche-tak- 
ing is of considerable moment, and perhaps 
it is the inability to decide this point satis- 
factorily which influences so many women 
to take the douches improperly. An ordi- 
nary douche-pan is entirely too small to 
collect all the water used, and a larger 
receptacle is out of the question on account 
of its use necessitating a change in the posi- 
tion of the body, making it practically 
impossible for the patient to remain in a 
recumbent position. A douche-pan having 
a waste-pipe attached is sold by certain 
manufacturers, but it is inconvenient to use, 
because the point of exit of the water must 
be on the same level as the pan itself, or 
lower, which usually necessitates the taking 
of the douche while lying on a bed or couch. 
Lying on a bed, with the feet supported by 
chairs placed at the side, and a gathered 
rubber sheet conducting the water into a 
proper receptacle on the floor, is a plan that 
is not commended, The shoulders of the 
patient are apt to be above the hips in this 
position, and the bed or floor, or both, 
almost surely become wet. By all odds the 
most convenient method to adopt is that of 
taking the douches in a bath-tub, provided, 
of course, it is of sufficient size. A couple 
of bricks covered with oilcloth will serve to 
raise the hips sufficiently, but a tightly rolled 
blanket is better, as it prevents the water 
from flowing toward the head of the tub, 
and so keeps the body dry. In the case of 
dispensary patients the author suggests the 
use of an ordinary wash-tub, two boards 
being stretched across it a couple of inches 
apart, upon which the woman lies flat, her 
legs being flexed, and the waste water find- 
ing its way into the tub between the boards. 

The size of the tube leading from the 
syringe, the size and number of the orifices 
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in the nozzle, and, to some extent, the 
capacity of the patient’s vagina, bear 
importantly on the conditions governing the 
douche. Thus, if the tubing and nozzle 
orifices are larger than those ordinarily 
used, although the proper amount of water 
may be employed, it may be too quickly 
exhausted and the congested condition not 
relieved. If the vaginal walls and perineal 
body are much relaxed, or the latter is the 
seat of a marked laceration, unless the hips 
are maintained in a raised position the 
water is apt to drain off too quickly. 

_ The three-gallon hot-water douche is of 
special value in cases of acute or chronic 
metritis, in subinvolution, in perimetric 
inflammation, and in perimetric and para- 
metric exudations. Ovarian pain will fre- 
quently yield to it in a surprisingly satisfac- 
tory manner, while the bearing-down sensa- 
tion and pain in the back, concomitants of 
disorders of the pelvic organs, very quickly 
disappear. A troublesome leucorrhea, in a 
majority of instances, will be checked after 
a very few applications of the douche, due, 
of course, to the consequent toning up of 
the vaginal and uterine mucosa, In addi- 
tion, Burtenshaw’s experience has been that, 
in the case of debilitated women, in whom 
the pelvic condition is not of sufficient grav- 
ity to demand special attention, these 
douches act as a general systemic tonic and 
are a valuable adjunct to other methods of 
treatment, 

As a rule, Dr. Burtenshaw directs that 
the water may be used without the addition 
of any medicament whatever, but if the 
accompanying leucorrheal discharge is pro- 
fuse he orders a tablespoonful of the follow- 
ing mixture to be added to the last quart of 
water remaining in the douche-bag at the 
termination of the injection: 

Powdered alum, 

Zinc sulphate, 

Sodium biborate, 

Carbolic acid, of each I ounce; 


Water, 6 ounces. 
M. 


This combination is cleanly and non-irritat- 
ing, and acts admirably in selected cases. 
The addition of a small quantity of ordinary 
table salt to the water often acts well. In 
the elytritis characterized by a free dis- 
charge of acid reaction, containing shreds of 
epithelium and numerous bacteria, the use 
of an alkaline douche is indicated, and noth- 
ing better serves the purpose and brings 
about the desired result than sodium bicar- 
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bonate—one level teaspoonful to each quart 
of water used. Astringents* should not be 
used in these cases. Bichloride of mercury, 
lysol, creolin, or other antiseptic agents, 
even in very weak solutions, with the sole 
exception of weak carbolic acid, should 
never be employed constantly in the ordi- 
nary therapeutic douche. The hot water of 
the douche greatly increases the power of 
absorption of the vaginal mucosa, and thus 
renders the use of these antiseptics danger- 
ous, The action of mercuric bichloride, 
especially on the lining epitheliurn, is too 
well known to require further warning 
against its use. In mucopurulent catarrhal 
elytritis, non-gonorrheal in origin, fre- 
quently met with in elderly women and 
young children, the addition of a table- 
spoonful of wood vinegar to each quart of 
water used has been recommended. With 
this agent the author has had no experience. 
A weak solution of sulphate of zinc (one- 
half per cent) has answered every purpose 
in his hands. 

Large hot water vaginal irrigations should 
never be employed by a healthy pregnant 
woman, for the reason that they reduce the 
bactericidal power of the vaginal secretions. 





THE TREATMENT OF THE TOXEMIA OF 
PREGNANCY. 


The Medical Record of April 20, 1901, 
contains an article by Marx in which, in 
speaking of drugs, he remarks that there 
are many to choose from. The refrigerant 
diuretics of the sodium class (potassium 
salts are all too depressant) with an infusion 
of buchu or triticum stand well in the 
author’s estimation. Digitalis is the drug 
which seems to be the sheet-anchor for 
most physicians; but in toxemia it is posi- 
tively contraindicated, since digitalis, possi- 
bly because of its digitoxin, is a decided and 
direct renal irritant and has no place in the 
treatment of a condition in which there is 
present at least a functional irregularity of 
the kidney. Among the drugs of unques- 
tioned value are the vasodilators, and first 
and foremost nitroglycerin, nitrite of 
sodium, chloral, and small doses of opium. 
Among the true heart tonics are sparteine 
and the caffeine salts, either pure or in one 
of the usual double combinations which are 
soluble and given in double the amount. 
Strychnine is reserved for those cases in 
which there is a low-tension pulse, and in 
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this condition it is a very valuable remedy. 
Little is said in praise of veratrum viride. 
Unquestionably it will reduce both the vol- 
ume and rapidity of the pulse; but of what 
value is such a reduction when it is symp- 
tomatic and not curative? The statement 
has often been made that when under its 
influence the pulse becomes soft, slow, and 
compressible, convulsions do not occur. 
This is emphatically denied, and in unmeas- 
ured terms, by the author, since he has seen 
awful convulsions when the pulse was 60 
and alarmingly feeble. In a fatal case, that 
of the wife of a physician, a convulsion 
occurred one-half hour after an induced 
labor. The pulse was full and bounding 
and 178 to the minute. Hypodermics of 
full doses of veratrum viride sent the pulse 
down to 50, when it was hardly to be felt, 
and yet the worst convulsion the patient 
ever had occurred at this time, and she suc- 
cumbed to the malady in a short time. And 
yet in another woman full doses of a reliable 
preparation were given to control the fits 
while the pulse was full and bounding and 
the face deeply cyanotic, and neither the 
pulse nor the very severe convulsions were 
controlled. ‘These and other cases, the re- 
sults in which were entirely unsatisfactory, 
make one a skeptic as to the real curative 
value of this drug; and while it is not 
doubted that physiologically the drug will 
achieve its end, yet what we are after is not 
this—a symptomatic cure restricted to one 
symptom—but a clinical and complete cure. 

Now, finally, as to venesection as pertains 
to its performance before the uterus is 
emptied. As in the use of veratrum, so with 
bleeding: when there is an indication for 
either, there is also an indication for 
promptly emptying the uterus. If, then, 
after the uterus is emptied there is an indi- 
cation for the abstraction of blood, let it be 
from that organ; take no measure to insure 
firm contraction of that viscus, but allow a 
free and copious hemorrhage to take place 
until the pulse becomes soft, feeble, and 
slow. The author is an absolute and firm 
believer in the abstraction of blood when 
fully indicated in the cases of women in 
whom we find a high-tension, rapid pulse, 
deeply congested and cyanotic face, and 
threatened or already present convulsions. 
Whether this abstraction is from the arm or 
from the uterus, by leeches or wet cupping, 
is very immaterial so long as we bleed and 
bleed sufficiently to relieve the intense 
cyanosis and make the pulse soft and feeble. 
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One of the most desperate cases ever seen 
by Marx occurred in a young primipara who 
suffered from an intense toxemia before 
labor, She was delivered spontaneously of 
a dead child at the eighth month. Her con- 
dition did not improve after delivery, and in 
twenty-four hours she developed one con- 
vulsion after the other, four in the first 
hour, and soon became absolutely uncon- 
scious, with a pulse of 160 and tension very 
high. In spite of all measures her condition 
became rapidly worse. The fluid extract of 
veratrum was repeatedly injected, ten min- 
ims at a time, but to no avail; the pulse ran 
up to 180, with tension greater than the 
author had ever seen, and deepening coma 
—in fact, she presented the picture of a 
dying woman. As a forlorn hope he cut 
into the elbow veins. Sharp venous spout- 
ing occurred, so intense was the congestion, 
and in ten minutes—the time it took to 
abstract about one pint of blood—the pulse 
had fallen to 80 and was soft and feeble, the 
countenance was one of quiet repose, and 
she became semiconscious. The same con- 
dition, except the coma, returned in twelve 
hours, when, as she refused to allow the 
use of the scalpel, sixteen leeches were ap- 
plied to various parts of the body, and in 
twenty minutes all her symptoms had dis- 
appeared, and from this time on she made a 
complete recovery. 

The lines of treatment advocated above 
are purely medical, and are advanced from 
a tentative standpoint. In using them the 
author is ever hopeful that the tide may 
turn at any moment for the better. And 
yet it is a principle with him to operate 
rather too early than too late; surgical 
measures are to be instituted at once when 
medical means have failed us. And when is 
this? It is a firm dogma with Dr, Marx 
that when, after a short time of active con- 
scientious treatment, the urea estimation 
(above all clinical facts) shows no improve- 
ment—and certainly always when the excre- 
tion decreases progressively—to empty the 
uterus at once by any method which attains 
this end most quickly, safely, and surely. 
After labor the danger of convulsions is 
very remote, since in only five per cent of 
the cases are they likely to occur. Should 
they nevertheless take place, a profuse 
abstraction of blood in the appropriate cases 
will give excellent results. Chloral in large 
doses and chloroform by inhalation are 
indicated, to ward off the attacks and to 
allay the seizures. Full doses of codeine, 
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two to four grains per rectum, have been a 
useful measure in the author’s hands. And 
finally, he stimulates the emunctories by all 
means, depending especially upon the use of 
continuous hot colonic irrigations of a salt 
solution. These, then, are the measures at 
one’s command which can be recommended. 

The author then states that if he has fallen 
short of the expectations of his readers he 
has done so probably because something 
novel and startling had been expected, and 
that if such were their anticipations they 
must remember that the problem he was 
called upon to present to them has been the 
nightmare of scientists for many years, and 
is still to this day the moot and abstruse 
problem it ever has been. But if it should 
have impressed their minds only with the 
following conclusions, then, and then only, 
would he feel that his weak efforts had not 
been in vain: 

1. Toxemia of pregnancy is a complex 
condition depending on more than one 
factor. 

2. Many women go to term with albu- 
minuria, without symptoms referable to a 
toxemia. When such symptoms arise they 
are not caused by the albumin present, but 
by faulty urea secretion. 

3. In the most desperate and malignant 
cases there is found neither albumin nor 
casts, 

4. Urea is always found markedly dimin- 
ished in the so-called true toxemia of preg- 
nancy, or urinemias. 

5. Finally, a strong plea is made for a 
regular and methodical course of urea esti- 
mation in all cases of toxemia, or for the 
relegation to secondary importance of the 
time-honored examination for albumin. 

6. Progressive diminution of urea excre- 
tion, with or without albuminuria, is the sole 
indication for the induction of premature 
labor, which is especially indicated when 
conscientious medical treatment fails. 





TROPACOCAINE HYDROCHLORATE — A 
SUBSTITUTE FOR COCAINE HYDRO- 
CHLORATE IN SPINAL ANESTHESIA. 


The Medical News of April 13, 1901, con- 
tains an article on this new anesthetic by 
Meyer. He reminds us that tropacocaine 
was discovered by Giesel in 1891 in Javanese 
coca leaves, and more closely studied by 
Liebermann, who succeeded in producing it 
synthetically. Later Willstatter discovered 
a way of preparing tropacocaine from tro- 
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pine, a fractionation product of atropine and 
hyoscyamine, His method is the one now 
exclusively employed in the manufacture of 
the alkaloid. Since then the salt has been 
studied by many investigators, and the fol- 
lowing points of importance in comparison 
to cocaine were found: 

1. Tropacocaine is less than half as toxic 
as cocaine, 

2. The depressing action, both on the car- 
diac motor ganglia and on the cardiac 
muscle, particularly the latter, is much 
greater with cocaine. 

3. Recovery from its effects is much more 
rapid. 

4. The solution is by far more stable than 
that of cocaine hydrochlorate. 

It would therefore seem that the surgeon 
is allowed to have prepared and preserve a 
solution for spinal anesthesia, It also seems 
that we may be allowed to sterilize it by 
boiling. However, this latter point will 
have to be determined by actual experience. 

The author advocates the use of the fol- 
lowing solution : 


Tropacocaine hydrochlorate, Gm. 0.015 (%4 


Solio chloride, Gm. 0.06 (1 gr.) ; 
Distilled water, Gm. 10.0 (2% dr.). 
Each ten minims of this solution contains 
one centigramme (one-sixth grain) of the 
salt; fifty minims, therefore, contains 0.05, 
the generally required dose. 

In view of the importance and great inter- 
est that is attached to the subject of spinal 
anesthesia at the present time, the experi- 
ences of Dr, Meyer are published thus far if 
only to add a few more instances, demon- 
strating the usefulness and superiority of 
tropacocaine in spinal anesthesia, to the 
sixteen cases which have been reported by 
Schwarz. 

Meyer has thus far employed spinal anes- 
thesia in the surgery of the urinary system 
only, such as Bottini’s operation, lithola- 
paxy, vesical tumor, primary and recurrent, 
and confesses that in every instance he has 
been delighted with its immediate local 
analgesic effect, While, of course, the un- 
pleasant symptoms accompanying the use of 
cocaine in spinal anesthesia are deplorable, 
it must be remembered that general anes- 
thesia also quite frequently is attended by 
the same annoying symptoms, except, per- 
haps, the fever. His results have been so 
thoroughly satisfactory that he fully in- 
dorses spinal anesthesia in urinary surgery. 
Now, however, since the drawbacks hitherto 
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connected with this mode of producing 
wide-spread analgesia seem to have been 
removed, he believes all the more in the use 
of this kind of anesthesia whenever the 
indication is present, and is sure others will 
feel the same way in regard to this question. 

Of course, further investigation and care- 
ful observation are needed to settle definitely 
many important and interesting points 
which are still sub judice. 





THE TREATMENT OF BLACKWATER 
FEVER. 


SAMBON tells us in the London Practi- 
tioner for March, 1901, that we have as yet 
no specific remedy against blackwater fever. 
The natives of West Africa have used from 
time immemorial the dried leaves of a local 
leguminous plant, the Cassia occidentalis L., 
which they administer in infusion, usually 
flavored with lemon juice. Numberless 
drugs have been credited with beneficial 
action, but on insufficient grounds, and very 
frequently they have proved to be useless or 
harmful. Their employment has been gen- 
erally empirical or based on erroneous 
theories as to the pathology of the disease. 
The use of styptics in blackwater fever is 
unpardonable. It was suggested by as gross 
an error as that which determined their use 
in bilharzia disease. 

Regarding the use of quinine, and judg- 
ing purely from the evidence of facts, we 
find that quinine has no specific action in 
blackwater fever, and that in most cases it 
appears injurious. Therefore, quinine 
should not be used in the treatment of black- 
water fever. 

Bastianelli, who accepts both the malarial 
and quinine theories of blackwater fever, 
suggests that the drug should be adminis- 
tered only in those cases in which malarial 
parasites are found in the blood. If after 
an attack of blackwater fever ordinary par- 
oxysms of intermittent fever supervene 
without giving rise to hemoglobinuria, 
quinine should certainly be administered, 

We have as yet no remedy of the slightest 
value in blackwater fever, and the practi- 
tioner should be content to treat the disease 
symptomatically until a specific treatment 
be sanctioned by laboratory experimentation. 
We are at present in the same position with 
regard to typhoid fever and many other 
infectious diseases. 

A moderate dose of calomel (five grains), 








THE THERAPEUTIC GAZETTE. 


to clear the prima via and check the forma- 
tion of products of decomposition in the 


digestive tract, might be of service if 
retained, but irrigations of the colon are 
certainly preferable. The patient should be 
allowed to drink freely. We have no better 
diuretic than water, and it is necessary to 
keep the kidneys flushed so that the débris 
of destroyed blood-corpuscles may be 
washed out from the tubules. Warm alka- 
line drinks may be used as an emetic to void 
the great quantity of irritating bile which is 
secreted during the attack and causes the 
persistent and exhausting vomiting. When 
vomiting is persistent water and food should 
be administered per rectum. The patient 
should be carefully sponged with tepid 
water, and this should be done with as little 
disturbance as possible. Hot fomentations 
and turpentine stupes may be applied to the 
loins to alleviate pain and prevent suppres- 
sion of urine. Gouzien has employed with 
great success abundant subcutaneous injec- 
tions of normal salt solution. 

The food should be liquid, consisting 
chiefly of milk and broths. Barley-water, 
oatmeal-water, lemonade, and the juice of 
oranges may be given freely. Alcohol is 
not necessary in all cases, but it should be 
given when the weakness is marked and the 
pulse is falling. 

The patient should be confined to his bed, 
and kept in the recumbent position until 
convalescence is well established. Patients 
have been known to die from heart failure 
resulting from slight exertion. 





TREATMENT OF MALARIA 


The London Practitioner for March, 1901, 
contains an article by Manson. He believes 
that quinine is the only reliable drug in 
malaria. Properly administered it is thor- 
oughly reliable. Necessary conditions for 
success are that it be given in such a way 
that it is absorbed, and that the dose be 
adequate. 

For an ordinary intermittent fever the 
dose of quinine may be ten grains, given 
when the sweating stage commences, fol- 
lowed by five grains every six or eight hours 
for a week, and with the view of preventing 
relapse, five grains three times every fifth, 
sixth, or seventh day for two or three 
months, 

For bilious remittent the same treatment 
applies, care being taken that the use of the 
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drug be persisted in so long as fever con- 
tinues. It is a usual and, it is believed, a 
good practice to give a full dose of calomel 
followed by a saline cathartic at the outset 
of treatment of this type of malarial fever. 

Quinine is said to act most effectively 
when the dose is so timed as to exercise its 
greatest effect while the spores of the para- 
site are free in the liquor sanguinis; that is 
to say, it is most effective when given an 
hour or thereabouts before the expected 
paroxysm. This may be true, but the fact is 
of very little practical value, for in an ordi- 
nary intermittent to give the drug at this 
time is to aggravate the headache which 
generally accompanies the fever, and in the 
case of bilious remittents, or of pernicious 
cases, it would be a grave error to await the 
doubtful occurrence of a remission. 

In serious cases it is also a grave error in 
practice to give quinine in pill, capsule, or 
tablet form. It should be given either in 
solution by the stomach or rectum, or, bet- 
ter, hypodermically. Pills, tablets, and the 
like are apt to remain in the stomach in 
these cases undissolved. 

In grave cases, and where a rapid and 
certain effect is demanded, it is best to give 
the drug hypodermically, or, rather, intra- 
muscularly, A soluble salt, such as the 
bihydrochlorate, should be selected, or, 
where this is not available, the sulphate dis- 
solved with the aid of half its weight of 
tartaric acid. The needle of the syringe 
should be thrust deep into a muscle before 
injection is made. Intramuscular injection 
is not only much less painful than subcu- 
taneous injection, but it is less likely to be 
followed by severe inflammation and 
abscesses. Needle, syringe, and solution 
should be rendered thoroughly aseptic by 
boiling. Strange to say, whereas hypo- 
dermic injection of morphine has rarely 
been followed by tetanus, that of quinine at 
one time, in preaseptic days, bore an evil 
reputation in this respect. 

If fever does not quickly subside after the 
administration of the drug in the doses men- 
tioned and diagnosis is assured, there must 
be no hesitation in doubling or even still 
further increasing the dose. 

It may be safely asserted that any inter- 
mittent fever which resists quinine for three 
or four days is not malarial. 

Arsenic, though of value as a blood re- 
storer after a malarial attack, has no power 
over the parasite, at all events when given 
in safe doses. Methylene blue in three- or 
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four-grain doses appears to have some vir- 
tue, and may be of service in those cases in 
which quinine, owing to some peculiar idio- 
syncrasy, cannot be taken. Many other 
drugs have been recommended for malaria 
from time to time, especially by those inter- 
ested in their sale, but we have no reliable 
evidence that they possess antimalarial vir- 
tues in any way comparable to the cinchona 
alkaloid. 





CLINICAL EXPERIENCES WITH CHLORE- 
TONE AND MERCUROL. 


In the Canadian Practitioner for April, 
1901, DarcHE tells us that having used 
these two valuable remedies for a year or 
more with gratifying results, he wishes to 
give the following report of some of his 
experiences : 

One night last winter he was called to a 
case of midwifery. The patient, a primi- 
para, aged twenty, had been in labor for 
nearly twenty-four hours. Examination 
revealed a rigid os, and concluding that the 
progress of the case would necessarily be 
tedious, he considered this an excellent 
opportunity to make a useful experiment. 
Having with him a small vial of three-grain 
chloretone tablets, he began to administer 
two of these every hour, for the purpose of 
testing the general anesthetic effect of the 
drug. After eighteen grains had been given, 
he decided to resort to chloroform anes- 
thesia ; the cervix was artificially dilated and 
delivery accomplished by forceps. Although 
in this case he did not procure the general 
anesthetic effect of chloretone, he observed 
that it was necessary to use but a very small 
amount of chloroform to produce anesthesia, 
and the patient reacted without nausea and 
vomiting. 

In the case of a large epitheliomatous 
ulceration of the face Darche made local 
applications of a one-per-cent solution in 
the form of a spray and found it to be a 
very valuable antiseptic deodorant. One day 
it so happened that, being out of chloretone, 
he was obliged to treat the ulcer with an- 
other antiseptic, which was used for about 
a week. During that time pus was formed 
in greater quantity and the odor became 
almost intolerable, but as soon as the chlore- 
tone solution was resorted to again the 
quantity of pus diminished and the odor 
almost entirely disappeared, circumstances 
which he attributes entirely to the good 
offices of chloretone. 
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The chief use he makes of this drug is in 
an ointment, in which it is sometimes asso- 
ciated with mercurol, and often with boric 
acid, with exceedingly good results. In 
November, 1900, he had a case of extensive 
ulcers of the legs, and over the back, in a 
two-year-old child that was somewhat 
rachitic. The case had been treated in 
various ways, and different ointments had 
been used with no success. He at once pre- 
scribed the following: 

Pulv. amyli, 
Zinci oxidi, 44 51ij; 
Mercurolis, gr. xv; 


Chloretoni, 3ss; 
Petrolati, 3). 


M. et ft. ung. Sig.: To be applied on pieces 
of lint, constantly recovering the affected areas. 

Prior to the application of this ointment 
the pain in the ulcers had been intense and 
the itching intolerable; the child constantly 
scratched himself and was very restless at 
night. When this ointment was applied the 
relief was almost immediate, the child began 
to sleep better, he ceased to scratch his sores, 
and he became less irritable. Of course, the 
underlying condition was treated as well. 
The mother, who was somewhat skeptical 
as to the value of the chloretone ointment, 
suspended its use for one night, to her sor- 
row, for the child was very. restless and 
appeared to be suffering. It was reapplied 
the next day, and under its soothing influ- 
ence the ulcers healed in a surprisingly short 
time. 

In December, 1900, a man came to the 
author’s office suffering with ulcerated 
hemorrhoids, and stated that he wanted 
nothing but a palliative treatment. Accord- 
ingly he prescribed the following ointment, 
which gave him almost immediate relief: 

Mercurolis, gr. v; 

Chloretoni, gr. xv; 

Acidi boracici, 3ss; 

Petrolati, 5). 

M. et ft. ung. Sig.: 
daily. 

He cites yet another case similar to the 
previous one. A young girl came to his 
office having an ulcer of the rectum, He 
prescribed for her Parke, Davis & Co.’s 
elixir cascara sagrada, one fluidrachm to 
be taken each morning and evening accord- 
ing to circumstances; also the following: 


To be applied three times 


Mercurolis, gr. j; 
Chloretoni, gr. ij; 
Acidi boracici, gr. viij; 
Olei theobrome, gr. xxx. 
M. et suppos. no. i. ft. 
bedtime. 


Sig.: To be inserted at 
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The cure in this case was rapid, and the 
pain disappeared almost immediately. 

Two cases of pruritus vulvz are reported 
in which the very best results were obtained 
from the use of an ointment of chloretone 
with boracic acid. The author also had sevy- 
eral cases of chronic gonorrhea, in which 
bougies of the following composition were 
used with perfect satisfaction : 

. 
Mercurol, I per cent; 
Chloretone, 2 per cent; 
Boracic acid, 8 per cent. 

For the past six months he has treated all 
cases of acute gonorrhea in this manner: a 
one-per-cent solution of mercurol is used as 
an injection and calcium sulphide is given 
internally, ad saturandum, and nothing else 
is done. Whether his cases were of a “mild 
form” or not they nevertheless ran a mild 
course, lasting not more than three weeks, 
and in some instances as short as two weeks. 
One of these patients, whom he saw on the 
third day, and who had, in addition to a 
profuse purulent discharge, a temperature 
of 101° with chills the succeeding night, 
told him some time afterward that he was 
cured before his bottle of medicine was 
empty. 

The combination of mercurol with chlore- 
tone and boracic acid is regarded by the 
writer as a very happy one, particularly in 
the treatment of various acute and chronic 
affections of the skin and mucous mem- 
branes. 





THE TREATMENT OF ACUTE GAS- 
TRALGIA. 

Suort states in the Birmingham Medical 
Review for April, 1901, that gastralgia is 
essentially a condition in which it is the pa- 
tient who should be treated and not the dis- 
ease. The functional activity of the stomach 
is not at fault, so that changes in diet as 
such, or helps to digestion in the way of 
pepsin, etc., are not of much use. A com- 
plete change with alteration of occupation 
and freedom from worry will often stop the 
attacks. If this is impossible, and in the 
very people who suffer from gastralgia it 
usually is, the best thing to do is to rest the 
stomach absolutely. This should be done by 
keeping him down and feeding either by the 
rectum, or if orally, by giving as little as 
possible. Two or three days’ smart purging 
at the commencement has seemed to him to 
be especially valuable. For the attacks them- 
selves morphine and cocaine may be given 
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in a draught. Sharp counter-irritation over 
the stomach by blistering is often very use- 
ful, just as it is in other forms of neuralgia. 
In one of the author’s cases the application 
of the faradic current to the pit of the stom- 
ach completely removed the pain in a few 
minutes, but it did not stop the recurrence 
of the attacks. The relief afforded by the 
interrupted current, increased in strength 
until actual pain is produced, in cases of 
sciatica is beyond question; and similar re- 
lief may be anticipated in cases of neuralgia 
of the stomach so long as no inflammatory 
condition is present. 





THE TREATMENT OF WHOOPING- 
COUGH. 

In the Birmingham Medical Review for 
April, 1901, Govson gives, as the result of 
his experience, the following method of 
treatment: Commence at once with the con- 
tinuous inhalation of creosote by suspending 
creosote cloths both in the day and night 
chambers. The density of the vapor em- 
ployed can easily be regulated by varying 
the number of cloths. Treat any accom- 
panying bronchitis, and clear the lungs of 
all moist sounds as much as possible before 
using any special internal antispasmodic 
remedies. Antipyrin may be given in suit- 
able doses in all cases where the lungs are 
fairly clear, provided that the circulation is 
good. Expectorants may be combined with 
the antipyrin. The chest and upper part of 
the spine should be treated by counter- 
irritation. Good air, warm clothing, light 
and wholesome food, are necessary in all 
cases. The author has employed these 
methods for the past seven years and is 
quite satisfied with the results. The average 
length of time required for cure in a variety 
of cases during a severe epidemic was under 
twenty days. Had the details of treatment 
been always carried out by the patient’s 
friends, even this result would probably 
have been bettered. He believes that the 
good qualities of creosote only require to be 
known for its employment to become gen- 
eral in the treatment of this disease. 





THE PRACTICAL CHOICE OF CLIMATE IN 
PHTHISIS. 

M. Gorpon gives, in the London Lancet 
of June 15, 1901, the following classification 
of cases that he thinks should govern us in 
the choice of climate: 
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For practical purposes we may divide our 
patients thus: patients who should be kept 
at home; patients who should be sent away ; 
and patients who must decide for them- 
selves whether they remain at home or not. 
And in considering the last two cases we 
must further divide them into two very dif- 
ferent categories—the wealthy and the poor. 

Patients Who Should be Kept at Home. 
—No one would be likely to send away pa- 
tients suffering from acute miliary tubercu- 
losis, acute disseminated tuberculous pneu- 
monia, or acute pneumonic phthisis in its 
acute initial stage. One would not advise 
patients who are the subjects of advanced 
phthisis with albuminuria, phthisis with 
ulcerative diarrhea, advanced laryngeal 
phthisis, diabetic phthisis, rapidly advancing 
phthisis, or phthisis with persistent high 
temperature due to tuberculization, to leave 
the comforts and the care which home alone 
can provide for them. In the cases only of 
the poor, where home can provide neither 
care nor comfort, may a move be advised, 
and then merely to the nearest institution 
which can supply the requisite nursing and 
luxuries. Setting these cases, therefore, 
aside from further consideration, we turn to 
those for whom the question of change of 
climate can be reasonably entertained. 

Patients Who Should be Sent Away.—lf 
a patient is already living in a suitable cli- 
mate his medical attendant would hesitate 
before advising him to change it, but for 
practical purposes such cases are but few. 

Let us consider first foreign climates as 
we can order them for the wealthy. For 
practical purposes we may enumerate the 
following varieties of cases: (1) Early 
cases, young, vigorous, uncomplicated, with 
little or no fever; (2) early cases with re- 
current hemorrhages ; (3) early cases which 
have originated in pleurisy or pneumonia; 
(4) early cases with little or no fever but 
in weakly persons; (5) early cases, “irrita- 
tive, such as follow influenza;” (6) “catar- 
rhal phthisis’—i.e., with much bronchial 
catarrh; (7) “scrofulous phthisis”—~e., 
with other tuberculous lesions, in bones, 
joints, glands, etc. ; (8) fibroid phthisis ; (9) 
bronchiectatic phthisis; (10) phthisis with 
emphysema; (11) laryngeal phthisis; (12) 
elderly patients ; (13) erethric patients—.e., 
“nervous, irritable subjects, neuralgic, dys- 
peptic, bad sleepers, with habitually quick 
pulse and dry, harsh skins;” (14) anemic 
patients; and (15) patients with heart dis- 
ease, arterial degeneration, or feeble circu- 
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lation—‘chilly” people. Taking these in 
order we shall probably not go far wrong in 
dealing with them as follows: 

1. Early cases—the patients being young 
and vigorous and the condition uncompli- 
cated, and there being little or no fever— 
should be sent to the Swiss Alps in prefer- 
ence to any other locality, and of the Alps 
we may safely take Davos as a type. Their 
chances of recovery in the Alps are greater 
than at any other place, at all events in 
Europe. There is rail all the way to Davos, 
and the journey from London takes about 
thirty hours. It is usually unnecessary to 
break the ascent. The end of September is 
the best time to arrive there, and the patient 
should be prepared to remain two winters 
and a summer. But a patient may go to 
Davos later in the season, although it is 
better not to arrive so late as the end of 
January. On returinng the descent should 
probably be broken, and Ragatz or Wesen 
might be chosen as a halting place. Dr. 
Williams’s statistics for patients at high al- 
titudes give the following figures: Of 67 
cases in the first stage with one lung af- 
fected, 66 per cent were arrested; of 52 in 
the same stage with both lungs affetced, 38 
per cent were arrested; and of 86 in the 
second and third stages, 16 per cent were 
arrested. No other climate in Europe can 
rival these results. 

2. In early cases with recurrent hemor- 
rhages the Alps are also indicated, provided 
that a few weeks have elapsed since the last 
attack of hemorrhage. 

3. Early cases which have originated in 
pleurisy or pneumonia should also bé sent 
to the Alps. 

4. Early cases, uncomplicated, with little 
or no fever but in weakly persons, if they 
do not feel cold easily may also do well at 
Davos. Usually, however, a warmer cli- 
mate will have to be recommended. If sent 
to Davos they should break the ascent at 
some intermediate altitude, such as Ragatz 
or Wesen. If Davos is decided against they 
may be sent to Egypt, the Riviera, or to a 
sanatorium such as Nordrach. The season 
in Egypt is an exceptionally short one, Pa- 
tients arrive in November and must gener- 
ally leave in March. The journey takes 
about six days from London, and three of 
these are spent at sea. Helouan near Cairo, 
or Luxor, or Assouan may be chosen for 
the season. The results seem to be excellent, 
but at present no precise statement of per- 
of arrests has been discovered. 
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Patients leaving Egypt must find some other 
resting-place till the end of May at earliest. 
The Riviera is nearer home, less expensive, 
but apparently less certain in promoting ar- 
rest. It seems unfortunate that separate 
statistics are not available for the different 
towns along it. It is difficult to imagine 
that mistral-swept Hyéres and mountain- 
sheltered Mentone produce the same im- 
provement. Patients should arrive on the 
Riviera about the last week in October, and 
should not return to England before the end 
of May. If the weather becomes too hot 
they may move inland to Grasse, or travel 
north in May to some pleasant place like 
Badenweiler in the Schwartzwald. Nice is 
said to be avoided, Cannes is uncertain, 
Hyéres is very windy in February and 
March. San Remo and Mentone are prob- 
ably amongst the best places on the coast. 
It is curious that whilst patients who have 
wintered in Davos can return to England in 
May with little danger of chills, patients 
from the Riviera are very much more vul- 
nerable. The Riviera seems in this respect 
to occupy a position intermediate between 
the high Alps and sea voyages, for the tend- 
ency to relapse on landing from a sea voy- 
age is a well known characteristic. It can- 
not, however, be imagined, after a careful 
perusal of the literature, but that with the 
constant supervision to which phthisical pa- 
tients are at last submitting, with the avoid- 
ance of chills and of those social excitements 
which so often prove disastrous, some parts 
at least of the Rivera should yield in selected 
cases most satisfactory results. 

With regard to sanatoria the most famous 
ones only may be considered here. The 
doctrine of systematic supervision of a 
phthisical patient’s whole life in an institu- 
tion for the purpose where continual open 
air, abundant pure food, and regulated exer- 
cise are the essence of the treatment, was 
first formulated by Brehmer and was put in 
practice at Gorbersdorf in Silesia, a small 
village in a sheltered valley 1700 feet above 
sea level. There the results attained sur- 
passed all previous European records, and 
daughter sanatoria began to be erected in 
other parts of Germany. Of these, perhaps 
the most notable are Dr. Dettweiler’s at 
Falkenstein and Dr. Walther’s at Nordrach. 
In England the Nordrach system is gener- 
ally gaining in favor, and the excellent in- 
stitutions now rising in various parts of 
these islands are more or less modeled upon 
it. It is difficult at present to compare the 
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results achieved at different sanatoria, but 
of their general value an idea may be gath- 
ered from the statistics which Manasse pub- 
lished some years ago from Gorbersdorf. 
Of 1390 cases in the first stage 27.8 per cent 
were arrested; of 2225 in the second stage 
6.83 per cent were arrested; and of 1417 in 
the third stage 0.48 per cent were arrested. 
There is no special season for going to these 
sanatoria. The time merely depends on the 
occurrence of vacancies. The length of stay 
depends upon the case, and is fixed by the 
medical man in charge of the institution. 

5. Post-influenzal cases with considerable 
irritation are said to do particularly well on 
the Riviera. 

6. “Catarrhal” phthisis is the one variety 
of the disease which is said to do well at 
Madeira, The voyage to Funchal from Lon- 
don occupies about three and a half days in 
the fine Cape steamers. It is the only place 
within so short a distance of our shores 
where winter is really absent. But for the 
early cases which do so well at Davos a 
winter in Madeira may be a terrible mistake. 
Patients liable to diarrhea ought not to be 
sent to Madeira, and all patients must be 
instructed to boil the water they drink. 
When the best has been said of Madeira 
there still remains in the mind the feeling 
that it is a risky climate, and the author sug- 
gests sending “catarrhal” cases to a sana- 
torium than to run the risk of recommend- 
ing it. 

7. Patients who are the subjects of 
“scrofulous” phthisis may be sent to the 
Riviera. 

8. Sufferers from fibroid phthisis will 
probably do as well on the Riviera as any- 
where, . 

9. In cases of bronchiectatic phthisis the 
patients will perhaps do best in Egypt. 

10. In phthisis with emphysema the pa- 
tients do well in Egypt or on the Riviera. 

11. Patients suffering from laryngeal 
phthisis may perhaps do best at San Remo 
or Mentone. Dr, Walther, however, asserts 
that such cases recover at Nordrach, and so 
Nordrach will naturally be thought of in 
sending them abroad. 

12. Elderly patients will find Egypt or the 
Riviera their best wintering place. 

13. Erethric patients will find Egypt the 
best place 

14 and 15. Anemic patients, patients with 
heart disease, arterial degeneration, etc., 
should probably choose Egypt or the 
Riviera. 
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NEPHRECTOMY FOR THE RELIEF OF 
RENAL TUBERCULOSIS COMPLI- 
CATED BY TUBERCULAR 
CYS7iIT IS. 


BoucLet (Annales des Maladies des Or- 
ganes Génito-Urinaires, February, 1901) 
reports the case of a patient who, in the 
latter part of 1897, suffered from pains of 
the left kidney, and afterward passed blood- 
stained urine. There followed a uterine 
sensation toward the end of micturition. 
Cystitis was diagnosed, and was treated by 
intravesical injections of silver nitrate. 
This caused much pain and no improve- 
ment. The patient wasted, became ex- 
tremely feeble, and was confined to her 
bed. Although the micturitions were fre- 
quent, they were not painful. The left 
kidney was enlarged, and the patient suf- 
fered from a cough. On a cystoscopic ex- 
amination, ulceration was detected about 
the opening of the left ureter. Ureteral 
catheterization drew off some residual 
urine containing pus; in this pus were 
found tubercle bacilli. The right kidney 
was found healthy. 

Nephrectomy was practiced in August, 
1898. Decortication of the kidney was 
rapidly accomplished, but there was con- 
siderable hemorrhage. This hemorrhage 
was checked by packing, which was re- 
moved about two weeks later. The wound 
closed in two months. The symptoms 
were not relieved by the operation; on the 
contrary, the frequency of urination was 
more marked, and the hypogastric pains 
became distressing. Instillations with 
mentholated oil, guaiacol oil, and with io- 
doform emulsion in oil, were tried to no 
purpose. 

Bouglé was about to make a vaginal 
opening into the bladder for the purpose 
of relieving suffering, when incontinence 
of urine developed. In consequence of 
this the patient experienced almost imme- 
diate relief. 

Her general condition steadily grew 
better, until finally she was completely re- 
stored to health, and was able to pursue 
her vocation as a trained nurse. 

Eighteen months after the operation the 
urine was perfectly limpid. There was no 
incontinence, and urine was passed at 
three-hour intervals. There was still a lit- 
tle albuminuria, and slightly marked undue 
frequency. 
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FOREIGN BODIES IN THE FEMALE EVERSION OF THE TUNICA VAGINALIS 


BLADDER. 


PicguE (quoted in Annales des Maladics 
des Organes Génito-Urinaires, February, 
1901), after calling attention to the case of 
a hairpin in the bladder which he had ex- 
tracted after vaginal cystotomy, reports two 
cases in which extraction was made through 
the urethra. 

The first case was that of an epileptic 
woman thirty-two years old, in the charge 
of Mougeot. She was taken with a fit when 
she was scratching herself with a hairpin. 
The two points were seen by her husband, 
but they subsequently disappeared toward 
the bladder. Four days later the patient 
was chloroformed, and the urethra was di- 
lated. The pin was felt by a digital exam- 
ination, was turned until the convex end 
pointed toward the urethra, and was with- 
drawn in this way. The patient suffered 
from no subsequent inconvenience. 

The second patient, twenty years old, had 
introduced a pin into the bladder some days 
before she was seen. The urethra was di- 
lated; the pin was felt by the finger intro- 
duced into the bladder, was turned so that 
its convex extremity pointed into the ure- 
thra, and was then forced out between the 
finger of one hand introduced into the blad- 
der and that of the other into the vagina. 

Pozzi calls attention to an ingenious in- 
strument invented by Collin by means of 
which the points of the pins are seized in a 
kind of cannula. 

Guinard states that he has relieved one 
case by means of a button-hook. 

Auvray reports the case of a young wo- 
man of twenty-three years who presented 
herself for treatment twenty-four hours af- 
ter she had passed a hairpin into her blad- 
der. She suffered a great deal of pain in 
the hypogastric region. She was able to 
stand or walk only with great difficulty. 
Urination caused great suffering, hence the 
bladder was markedly distended. By means 
of a vaginal examination supplemented by 
sounding, it was found that the pin lay 
transversely upon the lower bladder surface 
immediately behind the urethral orifice. The 
rounded end was to the left, and the sharp 
ends were probably driven into the bladder 
substance, since the pin could not be moved 
by a sound. By means of the hook devised 
by Collin and the finger in the vagina, the 
pin was rapidly seized without the use of 
chloroform and was withdrawn. 


AS A REMEDY FOR HYDROCELE, 


Tait (Annals of Surgery, March, 1901) 
remarks that the essentials of a radical cure 
of hydrocele are that it shall be devoid of 
danger, prevent recurrences, and finally 
that it shall permit the patient to resume his 
ordinary business in the briefest possible 
time. 

Treatment by the injection of irritating 
fluids with the purpose of producing ad- 
hesive inflammation between the: layers of 
the serosa, described by English and Amer- 
ican authors as a radical method, he consid- 
ers unsurgical, and that nothing less in ac- 
cord with modern expeditious and clean 
technique could be imagined. 

The so-called Volkmann’s operation—in- 
cision followed by suture of the edges of 
the serosa to the skin, with or without 
drainage—is easily and rapidly done, but its 
results are uncertain. German authorities 
admit twelve to fifteen per cent of recur- 
rences by this method. Block’s operation, a 
modification of the foregoing procedure, has 
resulted in five per cent of recurrences. 
There is an attempt at early closure of the 
wound, and after making a free incision of 
the tunica vaginalis, a three-per-cent solu- 
tion of carbolic acid is applied thoroughly 
to the entire surface of the serosa. The 
cavity is then packed with strips of iodo- 
form gauze. These are removed on the 
third day, when the skin is sutured without 
drainage. 

Partial incision of the parietal tunica vag- 
inalis has proved useless. Total excision of 
the serosa is too severe for most cases. 

The principle of operation in inversion or 
eversion of the tunica vaginalis differs abso- 
lutely from that of total excision, Instead 
of removing the serosa it is retained and 
turned inside out, thus destroying the se- 
creting serous sac. The secreting surface 
becomes external, and the secretion is ab- 
sorbed as it forms. 

Under local or general anesthesia, an in- 
cision is made down to the fibroserous 
layer. The length of the incision varies 
necessarily with the dimensions and position 
of the hydrocele. The tumor, still un- 
opened, is then dissected by means of gauze 
or the finger, until the mass is free from the 
cellular layer, especially posteriorly. All 
bleeding must be checked at this stage by 
hemostats or ligatures. A long incision is 
then made in the sac, from which the liquid 
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escapes. The tunica is then turned inside 
out, placing the endothelial surface out- 
ward, and securing the cut edges of the 
serosa as high as possible around the cord 
by means of two or three catgut sutures. 
The testicle is then replaced in its normal 
position ; it is covered by the skin, dartos, 
and cellular tissue. Suture of the skin with- 
out drainage completes the operation, which 
requires generally from five to ten minutes. 
A very mild reaction and, exceptionally, 
some tenderness over the testicle may be 
noted during the first two or three days. 


RESECTION OF THE PENDULOUS, FAT 
ABDOMINAL WALL IN CASES OF 
EXTREME OBESITY. 

Peters (Annals of Surgery, March, 
1901) reports a case of resection of the 
pendulous, fat abdominal wall of a Jewess, 
thirty-two years of age, performed by Kelly 
at the Johns Hopkins Hospital. An enor- 


mous mass of skin and fat weighing 7450 . 


grammes was removed. 

After an amputation nearly five years ago 
of her breasts, weighing together nearly 
twenty-five pounds, and which had become 
almost disconnected from her body by their 
own weight, the abdomen, until then of nor- 
mal size, began to accumulate fat, The pan- 
niculus adiposus was enormously increased 
at the time of the operation. When the pa- 
tient stood erect the pendulous fold covered 
the upper part of the thighs, and in a sitting 
posture, the lower border of the fold 
reached to within two centimeters of a line 
between the knees. The greatest circum- 
ference of the abdomen measured 200 centi- 
meters, and this was at a level twelve centi- 
meters above the umbilicus. Beneath the 
fold of abdominal skin was a long crease 
affected with eczema intertrigo. 

Kelly performed the operation while the 
patient was under ether anesthesia. The 
patient being in a dorsal position, a trans- 
verse incision was first made thirteen centi- 
meters above the umbilicus, extending 
across the abdomen from the line of contact 
with the table on one side to a correspond- 
ing point on the opposite side. This incision 
measured eighty-five centimeters in length, 
and in depth extended to the muscular layer 
of the abdominal wall, the layer of fat being 
about five to six centimeters thick. A down- 
ward dissection was then made, separating 
the fat from the underlying muscle by cut- 
ting and blunt dissection with the finger, In 
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this manner, having turned downward a 
great slab of abdominal skin, this was lifted 
up from below, and an estimate made as to 
how much could be removed without incur- 
ring too great tension in closing the wound. 
A lower transverse incision was then made, 
about five centimeters above the eczematous 
crease, beneath the fold of skin, which met 
the first incision at its ends. The great 
crescentic mass of skin and fat was thus 
freed and removed. 

In dissecting off the mass about fifteen 
blood-vessels were tied, several of which 
were about three millimeters in diameter. 
The bleeding in the upper incision came 
mostly from descending vessels, while in the 
lower incision the vessels cut came from 
below. 

In closing the wound the upper and lower 
edges of the skin were first brought to- 
gether in the middle with a silkworm-gut 
suture; other silkworm-gut sutures were 
placed at intervals of about ten centimeters 
all the way across the abdomen; then a 
series between the first, making the inter- 
vals about five centimeters. The approxi- 
mation was completed with catgut sutures. 
In all, fifty-six sutures were used, twenty- 
two of these being silkworm-gut. The line 
of union was eighty-five centimeters in 
length. 

Two strips of iodoform gauze were 
placed in each end of the incision for drain- 
age. 

The result was a smooth abdomen with- 
out any hanging folds. 

Strips of adhesive plaster retained the 
dressings of silver foil, sterile gauze, and 
absorbent cotton; they also served to pre- 
vent undue tension on the sutures. An ad- 
ditional support for the abdominal walls and 
protection for the dressings was furnished 
by a tightly applied eight-tailed abdominal 
bandage. 

Firm, primary healing took place. The 
discharge from the right drain cavity was 
purulent after the seventeenth day, and on 
this account the patient’s body was kept im- 
mersed in a tub of water for several days, 
until the cavity became filled with healthy 
granulations. 

The patient was discharged in good con- 
dition thirty-seven days after the operation, 
her weight having been reduced from 285 
pounds to 226 pounds. When last heard 
from she said that she could walk very well, 
her only complaint being extreme nervous- 
ness. 
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Bullitt has reported a similar case in 
which, in the course of an operation for the 
radical cure of umbilical hernia, he resected 
the redundant skin and subcuticular fat of 
an excessively adipose abdomen. He closed 
the wound with silkworm-gut and catgut, 
and obtained firm healing per primam. 


ABSORPTION OF VARIOUS DRUGS BY 
THE BLADDER. 


BARBIANI (Annales des Maladies des 
Organes Génito-Urinaires, February, 1901) 
has found by experimental research that 
dilute solutions of various drugs, with the 
exception of iodine, are never absorbed by 
the bladder at the first irrigation, but that 
if consecutive irrigations are made there 
is a fairly active absorption. This he at- 
tributes to certain functional disturbances 
of the epithelium incident to the mechan- 
ical action of the lavage upon the vesical 
walls, since such absorption may take place 


without further alteration of this epithe-: 


lium. He believes that the complete re- 
tention of urine is in itself sufficient to pro- 
duce such changes in the vesical mucosa 
as are calculated to encourage absorption. 


TWO CASES OF PLASTIC SURGERY. 


Moore (Jntercolonial Medical Journal, 
Dec. 20, 1900) reports two cases of plastic 
surgery. The first case was that of a boy, 
fourteen years old, who had a gunshot 
wound of the forearm with destruction of 
the median nerve. After preliminary treat- 
ment of a few weeks the patient was placed 
under chloroform, and the granulations of 
the wound were scraped away. The wound 
was well washed with perchloride of mer- 
cury solution, and an Esmarch bandage ap- 
plied to the limb. Search was made for the 
distal end of the median nerve, which was 
found with some difficulty. The proximal 
end was then found with even greater diffi- 
culty. The exposed ends of the nerve were 
frayed, and the distal end was swollen and 
edematous, thus appearing somewhat bulb- 
ous. Both ends were dissected free from 
their surroundings for a distance of about 
an inch and a half. The ulnar nerve was 


then exposed, first in the upper part of the 
forearm by an incision over its course, run- 
ning into the original wound, and by sep- 
arating the muscular structures. The ulnar 
nerve was then exposed at the wrist in the 
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same way. The divided ends of the median 
nerve were now freshened, the sheath of the 
ulnar was opened opposite the ends, and the 
median nerve was, in both places, attached 
to the ulnar. In the upper part of the fore- 
arm the muscular tissue between the median 
and ulnar nerves was raised, the freed por- 
tion of the median drawn across to the ulnar 
under the muscle, and sutures of fine catgut 
on an intestinal needle passed through the 
whole thickness of the median nerve, and 
then through a few of the fibers of the ulnar, 
inside its divided sheath. Then four or five 
fine catgut sutures were introduced to bring 
the sheaths of the nerves into accurate appo- 
sition. The distal end of the median nerve 
was sutured to the ulnar in the same way, 
only here the position of the nerve was quite 
superficial. 

After the wound surface had been care- 
fully prepared by scraping away the granu- 
lation tissue, and the edges had been fresh- 
ened by use of the scalpel, a large flap of 
skin with the subcutaneous tissue was dis- 
sected up from the upper abdomen, its at- 
tached base being at its upper or thoracic 
side. The arm was then placed straight 
across the body, so that the flap could be 
easily drawn across the prepared raw sur- 
face on the arm. As much of the free 
borders of the flap as possible was attached 
by horsehair sutures to the corresponding 
edges of the wound. The parts were then 
dusted with boracic powder, dressed with 
gauze and absorbent wool, and carefully 
bandaged. A plaster-of-Paris bandage was 
applied to secure immobility, the precise 
area of operation being as far as possible 
kept free from the plaster, so as not to pre- 
vent evaporation through the dressings over 
the wound. The whole operation lasted two 
hours. There was a good deal of shock, but 
this soon passed away. 

About a week after operation some dis- 
charge began to appear at the lower edge of 
the dressings, and a sour, disagreeable odor 
was present. The patient was put under 
chloroform; the bandages were cut and re- 
moved, and the attached base of the flap was 
then divided. On freeing the arm it was 
found that the free edge of the flap had not 
united perfectly, and that a little of the flap 
was dead. A few sutures were applied, to 
attach the freshly divided edge of the flap 
to the arm. It did not fit quite accurately, 
and a narrow strip of granulating surface 
was left at the radial side of the wound. A 
rectangular splint was applied to the outer 











2 TS eae 


tv 








side of the arm and extensor surface of the 
forearm, and the wound was dressed with 
boroglyceride ointment on gauze, boracic 
acid powder, gauze and wool. Attention 
was now directed to the abdominal wound; 
its surface was scraped, all bleeding stopped, 
and Thiersch grafts applied from the thigh. 
The wound was dressed with boroglyceride, 
etc., and a firm bandage applied. In about 
a week all sutures were removed. There 
was a good deal of discharge from the 
wound, and a little sloughing of the recently 
divided edge of the transplanted flap was 
apparent. Already there appeared to be a 
slight return of sensation in the parts of the 
hand supplied by the median nerve. <A 
month later the patient could feel in the 
parts of the hand supplied by the median 
nerve, but he was not quick nor accurate in 
localizing. There were still a few unhealed 
patches on abdomen and on forearm. The 
patient was placed under chloroform, and 
Thiersch grafts applied. 

Seventeen days later the parts were 
soundly healed. Sensation in the part of the 
hand supplied by the median nerve was 
good, but the patient was slow, though very 
accurate, in localizing. His fingers were al- 
most straight, his wrist slightly flexed, and 
there was little power of movement in fin- 
gers or wrist. At this time he left the hos- 
pital, but attended regularly to have the 
limb massaged. 

The second case was that of a man forty- 
five years old, who suffered on account of 
complete destruction of the columna nasi. 
There was a deep depression toward the tip 
of the nose, due to destruction of the car- 
tilaginous septum. 

An incision in the middle line was made 
from the position of normal attachment of 
the columna to the lip, two other incisions 
parallel to it were made, one on each side, 
and then two flaps about a quarter of an 
inch broad were dissected upward from the 
lip toward the nose. Their bases of attach- 
ment were in the situation of the normal 
attachment of the columna. The flaps were 
turned on themselves in such a way that the 
skin surface presented, their attachments 
being left somewhat oblique to favor this 
maneuver. The inner surface of the nasal 
opening, in the region of the nose, was now 
freshened, and to this surface the free ends 
of the flaps were attached by horsehair su- 
tures. The edges of the flaps at their skin 
surfaces were also sutured together in the 
midline with horsehair. A small V-shaped 
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piece of the upper lip was removed, and the 
gap from which the flaps were removed was 
accurately sutured with horsehair. The flap 
took almost perfectly, and the union of the 
lip was perfect. There was no deformity. 
The result was extremely satisfactory. 

A plate consisting of two parts was made 
to remedy the depression of bridge. One 
part fitted the nose in its deformed position, 
and the other was to bring the skin into the 
required position. The edges of the two 
plates were joined, and beyond the junction 
a number of perforations were made. An 
incision was made on the left side of the 
nose, and with a tenotome the skin and sub- 
cutaneous tissue were freed from the under- 
lying parts. On the right side of the nose a 
puncture was made and the tenotome intro- 
duced, and the freeing of the tissues com- 
pleted. The hemorrhage from this part of 
the operation was very free. The plate was 
then with some difficulty introduced through 
the wound, and manipulated into position. 
The wound was accurately closed with su- 
tures, and dressed with wools and collodion. 
Healing took place per primam. 

By the two operations on the last patient 
the deformities were practically removed, 
and the incisions healed so that no appre- 
ciable deformity was added. 





OPERATIVE TREATMENT OF SPAS- 
MODIC TORTICOLLIS. 

W6OLFLER (quoted in Annals of Surgery, 
April, 1901) reports the case of a woman, 
fifty-six years old, who for three years suf- 
fered from spasmodic torticollis. At the 
point of entrance of the spinal accessory of 
the right side into the sternomastoid muscle, 
pressure caused a temporary cessation of the 
convulsive movements. Six centimeters of 
the nerve was removed. The cure was not 
completely effected. One year later a resec- 
tion was made of the first, second, and third 
cervical nerves as well as of the obliquus in- 
ferior. The result was entirely satisfactory. 
Freedom from convulsive movements grad- 
ually took place, and at the end of three 
years there had been no recurrence. 

Resection of the first three cervical nerves 
originated with English surgeons. Kocher 
recommended section of the muscle. There 
are reports in literature of fifteen cases of 
resection of the cervical nerves with eleven 
cures and four improvements; twelve cases 
of section of the muscle with seven cures, 
three improvements, and two failures; 
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sixty-eight cases of resection of the spinal 
accessory with only twenty-three complete 
cures. The author points to the necessity of 
employing resection of the first three cervi- 
cal nerves in those cases in which resection 
of the spinal accessory meets with failure. 





APPENDIX IN RELATION TO PSOAS 
MUSCLE. 

Rosinson (Annals of Surgery, April, 
1901) states his conclusions, after studying 
the appendix in relation to psoas muscle, as 
follows: 

1. Trauma of the psoas muscle produces 
appendicitis. 

2. Muscular trauma produces appendi- 
citis if the damage occurs in the appendix 
when it contains virulent microbes, and 
especially if the spiral or kinked condition 
and periappendicular adhesions produce in- 
creased tension of secretion—in short, if 
drainage be compromised. 

3. Over seventy per cent of peritoneal 
exudates occur in the right iliac fossa ad- 
jacent to the psoas, and any peritoneal exu- 
date associated with the ileoczecal appendic- 
ular apparatus compromises its anatomy and 
physiology. 

4. In males fifty per cent and in females 
forty per cent of periappendicular adhesions 
exist. Periappendicular peritoneal adhe- 
sions compromise the fecal circulation of the 
appendix and obstruct drainage; they com- 
promise blood and lymph circulation; they 
compromise peristalsis; they traumatize 
nerve periphery ; they compromise the nour- 
ishment of the appendix; they cripple and 
devitalize the appendix, making it unable to 
resist trauma and infection. 

5. When muscular trauma acts on an ap- 
pendix containing virulent germs compro- 
mised by periappendicular adhesion, in 
drainage, in fecal, blood, and lymph cir- 
culation, limited in nourishment, and peri- 
stalsis with local devitalized atrophic cells 
end, appendicitis, with ulceration and oblit- 
eration, perforation is liable to occur. 

6. The dangerous appendix is the one in 
a spiral or kinked shape within range of 
traumatic action of the psoas or other pow- 
erful muscles. The size and length of the 
appendix have no special relation to the fre- 
quency of appendicitis. 

7. The ratio of appendicitis in man and 
woman is about three to one. 

8. It is chiefly owing to the fact that 
man’s appendix is more exposed to psoas 
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muscular trauma than that of woman. The 
appendix is practically the only segment of 
the tractus intestinalis in which muscular 
trauma produces ulceration or perforation. 
This is due to lack of appendicular cell vital- 
ity, lack of blood, lymph and nerve supply, 
to atrophic cells, and to poor nourishment. 

g. Other segments of the tractus intes- 
tinalis than the appendix lying within range 
of muscular trauma show similar adjacent 
peritoneal adhesions, but no ulceration or 
perforation because of more perfect drain- 
age and higher cell vitality. 

10. In males (300) the cecum, lying 
within range of the action of psoas, pre- 
sents sixty per cent of peritoneal adhesions. 

11. In females (118) the cecum, lying 
within muscular trauma of the psoas, pre- 
sents sixty per cent of peritoneal adhesions. 

12. Peritoneal adhesions in the mesosig- 
moid from trauma of the left psoas are 
eighty per cent. When the distal end of the 
ileum lies within the traumatic range of ac- 
tion of the right psoas it presents seventy- 
five per cent peri-iliac adhesions. 

13. The cecum, distal end of the ileum or 
sigmoid, though surrounded by distinctly 
macroscopical peritoneal adhesions, do not 
present mucal ulceration or peritoneal per- 
foration on account of good drainage and 
cell vitality, 

14. The vitality of other segments of the 
tractus intestinalis than the appendix resists 
the conflict, trauma and infection of life’s 
forces, but the appendix does not. 

15. The position of the appendix depends 
on the length of the mesocolico-mesenterium 
(fixation apparatus) ; the state of distention 
of the adjacent viscera, uterus, gastrium, 
colon, enteron, liver, and kidney; the length 
of the appendix; the degree of visceral 
ptosis and laxity of the abdominal walls ; the 
sex, shape of the abdominal cavity; and the 
existing peritoneal adhesions in the ileoce- 
cal appendicular apparatus. 

16. Athletes, baseball and football play- 
ers, bicycle riders, swimmers, blacksmiths, 
and trades of vigorous physical activity—in 
short, heavy workers who vigorously use 
the psoas—have appendicitis, 

17. Cases of appendicitis frequently arise 
after epidemics which induce catarrh of the 
tractus intestinalis, as typhoid fever, la 
grippe; especially after fruit seasons sum- 
mer diarrhea and catarrh or endoappendi- 
citis arise, because the damaged tunics of the 
appendix (mucosa and muscularis) do not 
withstand the muscular trauma of the psoas 
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with accompanying infectious invasions and 
the obstructed drainage due to compromis- 
ing periappendicular adhesions. 

18. Second or repeated attacks of appen- 
dicitis are less dangerous, because the first 
attack blocks and obliterates the adjacent 
lymphatics, so that the radiating channels 
are limited in capacity to carry infection. 

19. Almost all post-mortem and clinical 
evidence points to the appendix as the organ 
which is the most dangerous and treacher- 
ous of all abdominal viscera. 

20. The appendix being an atrophied or- 
gan, its cells are devitalized, with a limited 
blood, lymph, and nerve supply and deficient 
nourishment; the weakest segment of the 
tractus intestinalis is therefore an easy prey 
to trauma and infection. 

21. The appendix is relatively large at 
birth, and it decreases in size through every 
subsequent decade of life ; hence progressive 
atrophy with devitalized cells and damage 
from periappendicular adhesions make the 
appendix a dangerous organ in adult life. 

22. One hundred and eighteen females 
showed partial non-descent of the cecum 
(and consequently the appendix) in four 
per cent. 

23. Three hundred males showed partial 
non-descent of the cecum (and consequent- 
ly the appendix) in seven per cent. 

24. To find the appendix in operating, 
follow the distally directed colonic bands 
(tenia coli) to the point where they con- 
verge at the base of the appendix. 

25. The data of this paper, confirmed by 
twelve years of autopsic abdominal inspec- 
tion and a decade of abdominal surgery, 
teach that the frequent periappendicular ad- 
hesions are not appendicitis but peritonitis ; 
however, the periappendicular adhesions are 
important steps in the journey of trauma 
and infection with obstructed drainage to- 
ward appendicitis, 

26. The foreign body in the appendix is 
dangerous, because in a non-resisting organ 
like the appendix it soon produces ulcera- 
tion, and ultimately perforation, because 
drainage is deficient. 

27. The dangerous appendix is that in 
spiral or kinked condition when drainage 
is easily compromised. 

28. The appendix, like the mesonephritic 
tests, is of no physiological or anatomical 
importance to the adult, but from the atro- 
phic devitalized resistance of its cells it 
easily succumbs to trauma and infection, 
jeopardizing the subject to the most pro- 
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found and treacherous of all abdominal dis- 


eases. 

29. All fading organs are especially liable 
to the disasters of trauma, infection, and 
malignancy, 

30. The appendix develops and atrophies 
irregularly. Its size and function have re- 
gard to age. 

31. The appendix varies more in position 
than any other abdominal viscus. It is prob- 
able that its position and growth, whether 
directed proximally, distally, or laterally, 
have very little to do with the evacuation of 
its contents if the lumen be not compro- 
mised by spirality or adhesions, as any 
healthy appendix is capable of emptying it- 
self. 

32. Its size has the wide limit in varia- 
tion of all atrophic organs, e. g., the meso- 
nephros, 

33. The appendix appears to increase in 
size from birth to about the twentieth year, 
when it decreases for every subsequent de- 
cade of life. 

34. The obliteration of the appendicular 
lumen by strictures or connective tissue in- 
creases from birth to death from constant 
atrophy and retrograde processes. The fre- 
quent incipient attacks of adult life are due 
to fading vascularity. 

35. Of the three organs, distal ileum, ap- 
pendix, and cecum, which lie within range 
of traumatic action of the psoas, the least 
resistant (the appendix) is surrounded by 
the vast majority of peritoneal adhesions. 

36. Periappendicular adhesions check ap- 
pendicular peristalsis and traumatize nerve 
periphery, resulting in appendicular colic. 

37. Pain in the right side in walking, or 
pain passing distalward in the distal ex- 
tremity, may indicate peritoneal adhesions 
traumatizing the anterior crural nerve or 
producing a neuritis. 

38. Pain may also arise in the right 
ovarian plexus or right spermatic cord from 
extension of inflammatory processes, peri- 
tonitis, in either structure. 

39. The appendix is the weakest segment 
of the tractus intestinalis because it lacks in 
vital cell resistance, its blood supply is lim- 
ited, it is defective in drainage, it is compro- 
mised by more adhesions than any other 
segment, and it is subject to vigorous mus- 
cular trauma, 

40. The appendix and mesoappendix are 
frequently infected from the oviducal pa- 
vilions, and vice versa, to a large extent. 
Doubtless the formation of the (atrophic) 
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appendix may have its origin in erect ani- 
mals (erect apes, wombat, and man) 
through absence of the mesenterium com- 
mune (curtailing blood-supply), the more 
complete axil rotation of the tractus intes- 
tinalis about the superior mesenteric vessels 
(again curtailing blood-supply), and 
through the slow descent of the cecum forc- 
ing its journey through the subserous con- 
nective tissue (constricting blood-vessels) 
at the proximal end of the colon. Hence 
the formation of the appendix is due to the 
constriction of blood-supply through exten- 
sive axil rotation of the tractus intestinalis 
about the superior mesenteron vessels and 
nerve. 

41. A factor to consider in regard to the 
appendix is visceral ptosis, which is due to 
separation and elongation of the fascial and 
muscular fibers of the abdominal wall, espe- 
cially at the linea alba and semilunares, as 
well as diastasis of the rectiabdominales. 
The mesenteries, not being made for me- 
chanical support, allow the viscera to follow 
the yielding abdominal wall; this condition 
increases the number of potential appen- 
dices and multiplies the chances for appen- 
dicular disease by compromising circulation, 
assimilation, and traumatizing nerve per- 
iphery, 





MALIGNANT SYPHILIS CURED BY ZITT- 
MAN’S DECOCTION. 

MacGowan (Journal of Cutaneous and 
Genito-Urinary Diseases, March, 1901) re- 
ports two cases of malignant secondary 
syphilis, with profound, disorganizing, de- 
structive inflammation of the skin, which 
had nearly proved fatal, which had been un- 
influenced by the exhibition of mercury, and 
which had steadily become worse under the 
use of kalium iodide up to one ounce daily, 
but had become perfectly cured under the 
influence of Zittman’s decoction. 

In preparing the decoction the author 
prefers to adhere as closely as possible to the 
original formula. The preparation spoils 
readily, especially in hot weather, and it is 
necessary to keep it in the ice-chest. 

The following formula is sufficient for 
from six to ten days, according to the capa- 
bility of the patient’s stomach: 


ZITTMAN’S DECOCTION. 


Bruised sarsaparilla root, 4 ounces; 
Water, 280 ounces. 
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Package No. I. 


Fennel seed, 

Anise seed, 44 80 grains; 
Licorice root, cut, 

Senna leaves, 4a 1% ounce. 


Digest the sarsaparilla root in the water for 
twenty-four hours, then add package No. 1, and 
bring to a boil, while suspended in it, in a linen 
bag, is 

Package No. 2. 
Powdered alum, 
Powdered white sugar, 44 120 grains; 
Calomel, 80 grains; 
Cinnabar, 20 grains. 


Boil gently until the quantity is reduced to a 
gallon, or a little less, then strain through a fine 
cloth, and put up in bottles that will hold a little 
more than a pint. Label this Zittman’s Decoc- 
tion No. I. 

To the dregs of this decoction add the 
contents of 

Package No. 3. 
Cardamom seeds, 


Cinnamon bark, 
Licorice root, 4a 60 grains. 


Pour in 280 ounces of boiling water, and cook 
to a gallon. Strain, and bottle as before. Label: 
Decoction No. 2. 

Both the stronger, No. 1, and the weaker, 
No. 2, are given each day—the first for its 
purgative and diaphoretic effect, the second 
for its diuretic properties. No attention is 
paid by the author to directions about the 
use of large quantities of hot water with the 
decoction. 

The patient is directed to have a light 
breakfast at 7 a.M., and at 9 A.M. he receives 
four ounces of the stronger decoction, as hot 
as he can drink it. This dose is increased 
one or two ounces each day until the patient 
is taking a pint, or as near a pint as he can 
take without vomiting. The dose will usu- 
ally purge him, but not violently, from two 
to four times during the day. The patient 
stays in bed during the forenoon, and 
sweats, 

He receives a light lunch at 12.30, and at 
3.30, while in bed, he takes from half a pint 
to a pint of the weaker decoction, cold, 

Later he gets an alcohol rub, and at 6 
P.M. a good dinner, without any green veg- 
etables or fruit, No mercury or any other 
drug whatever that is intended to influence 
directly the course of the syphilis is used 
while the decoction is given. Early in the 
second week of the treatment improvement 
may appear; the listless eye becomes 
brighter, the clouded mind becomes clearer, 
the demand for food increases, ulcers begin 
to repair, and other skin lesions commence 
to disappear. In the fourth or fifth week 











the patient will be on the high road to recov- 
ery. The better the patient grows the less 
he likes his dose. Presently, when the nails 
and ear lobes are pink, and the eyes are 
clear once more, there may be a return to 
mercurials to complete the cure. 

Of the two patients treated by Mac- 
Gowan, the poor one, who cheerfully al- 
lowed photographs to be made of his face, 
had at the time the author first saw him 
papulo-crustaceous lesions upon the face 
and neck. These lesions had spread until 
they covered and concealed the features, 
and even the hairy scalp, with a horrible 
mask. The movements of the stiffened 
muscles beneath had cracked and seamed 
the crust, and through these breaks there 
constantly oozed a fetid pus, mixed with 
bloody serum and sebaceous matter, which, 
drying, increased the thickness of the ochre- 
colored mass. 

All the lesions had the horrible stale, dead 
odor common to the fermenting secretions 
of moist, fungating syphilides. 

Upon the arms, chest, and back, large 
papules, nodules, and pustules were scat- 
tered, singly or in groups. The exudate 
and raised epithelium formed in some 
places crusts with superficial ulceration be- 
neath. At other places there were flat, 
irregular, warty-like growths, with deep, 
bleeding cracks between, foul and _ ill- 
smelling; where dry they crumbled on 
pressure, and were nauseous even to look 
upon. The hands, puffed and swollen to 
twice their normal size, were covered with 
vesicles, bulla, fungating papillary growths, 
and irregular, excavated ulcers. Upon the 
legs and thighs was a plentiful rupial 
syphiloderm, with its piled, oyster-shell-like 
crusts and deep, painful ulcers, hard-edged, 
and filled with green pus. 

Zittman’s decoction was given as a last re- 
sort. 

The entire body was enveloped, first in 
Thiersch’s solution, then black and yellow 
washes, then sublimate solution 1 :5000, and 
finally the ulcerated surfaces and crusts 
were coated with a ten-per-cent emulsion of 
iodoform in camphorated oil. 

In five weeks he was well enough to be 
out-of-doors; the decoction was stopped, 
and he was placed on mercury by the mouth. 
In six months he was well, and has re- 
mained well ever since. 
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ABSORPTION OF LUPUS TUBERCLES UN- 
DER THE INFLUENCE OF SMALLPOX. 
BERNHARDT (quoted in Journal of Cuta- 

neous and Genito-Urinary Diseases, March, 
1901) reports a case of peculiar interest, ow- 
ing to the fact that microscopical examina- 
tion of sections taken before and after the 
attack of variola forms the basis of a study 
of the changes of the lupus formation after 
the attack of variola. 

The twelve-year-old patient was affected 
twice since his eighth year with lupus, occu- 
pying the wings of the nose, cheeks, upper 
and lower lips, and sacral region:of the 
body. During his stay at the hospital one 
hundred and ten cubic centimeters of anti- 
tubercular serum of Prof. M. Mencki was 
administered without any beneficent results 
to the patient, “in order to determine the 
value of the serum.” At the same time 
erysipelas of the face developed, and the pa- 
tient was transferred to the infectious ward, 
where after recovering from erysipelas he 
was affected with smallpox. When after 
recovery from the smallpox he was returned 
to the dermatological ward, the changes of 
the lupus upon the face were so remarkable 
that no characteristic features of lupus 
couid be seen, 

The face, nose, and lips, formerly disfig- 
ured, presented a normal appearance, and 
usual features. In the place of former 
tubercles, infiltrations, and lupoid ulcers, a 
delicate, slightly infiltrated scar with entire- 
ly dry but scaly surface, could be seen. In 
the scar neither tubercles, nor the defined 
dark-brown colorations, which usually re- 
main on the places of absorbed tubercles, 
could be noticed. In the sound region the 
lupus also underwent involution, but the 
sharply defined brown coloration could be 
seen here. 

From a microscopical study the author 
concludes that the reason of the disappear- 
ance of the lupoid infiltration under the in- 
fluence of variola infection lies in the degen- 
eration and subsequent disintegration of the 
cells which formed those infiltrations. The 
giant cells especially underwent disintegra- 
tion, as they were entirely lacking in the 
sections obtained from the skin which was 
under the influence of the attack of variola, 
while their presence was manifest in sections 
of lupoid skin which was excised before the 
attack of variola. Both the high tempera- 
ture and the specific variola toxin probably 
played an important part in the decomposi- 
tion and absorption of the cells. The mi- 
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gratory cells also took part in the absorp- 
tion, as their presence was abundant in the 
neighborhood of the lupus nests. But not 
all cells underwent degeneration. Here and 
there groups of epithelioid cells could be 
seen. These cells are the starting-point of a 
new outbreak of lupus, which usually takes 
place, as also happened in this case, several 
weeks later, with a greater tendency to ul- 
ceration of the lupus tubercles than before 
the attack of variola. 





HEMORRHAGE BY EROSION IN PERI- 
TYPHLITIS. 


Euricu (quoted in Centralblatt fiir Chir- 
urgie, No, 8, 1901) reports a case of appen- 
dicitis the symptoms of which were retro- 
gressing, when suddenly in the fifth week 
there developed agonizing pain, high fever, 
vomiting, and collapse. Peritonitis was sus- 
pected, but on operation there was found an 
enormous retroperitoneal bleeding, due ap- 
parently to an erosion of the iliac artery or 
wounding of its large branches. The pa- 
tient recovered, the hemorrhage stopping by 
packing. In a second case bleeding occurred 
in a large abscess cavity extending down 
into the true pelvis. After incision and 
drainage the hemorrhage stopped in from 
four to five days. 





TREATMENT OF METRITIS. 


BEURNIER (quoted in American Journal 
of Obstetrics, March, 1901), after an ex- 
haustive exposition of various forms of 
treatment, states his own opinions as fol- 
lows: 

Acute metritis should be treated by abso- 
lute rest, poultices or ice over the abdomen, 
glycerin or vaselin tampons and hot douches 
until acute symptoms subside. Then the 
methods employed for chronic metritis 
should be substituted. The chief danger is 
not from the metritis, but from complicat- 
ing unilateral or bilateral suppurative salpin- 
gitis. In such a case the abdomen should 
not be opened. Dilatation of the cervix, 
preferably gradual unless an urgent case, 
followed by intra-uterine irrigations and 
dressings alone, are permissible and usually 
cause evacuation of the tubal contents. The 
diseased appendages generally require re- 
moval later when the acute attack has 
passed, though occasionally no subsequent 
intervention is necessary. 
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Hemorrhagic metritis can be treated sat- 
isfactorily by no other means than curet- 
tage. The patient should always be warned 
that, in spite of this and prolonged cauter- 
izations, irrigations, and dressings, recur- 
rences are frequent. 

Simple chronic metritis should be treated 
by gradual, thorough dilatation, irrigations, 
and intra-uterine applications, preferably of 
pure tincture of iodine, nitrate of silver, 
chromic acid, chloride of zinc, etc. Pro- 
tracted treatment is essential. 

Chronic purulent metritis usually yields 
to the same measures, but when the par- 
enchyma of the uterus is completely invaded 
by the inflammatory process, especially for 
a long time, it is necessary to remove a 
uterus which is irrevocably diseased and can 
never perform its functions, 

Electricity has not yet given sufficient re- 
sults to recommend its use in any but excep- 
tional cases. The treatment by bromine 
vapor has not been established. 

Amputation, Schréder’s operation, or 
other surgical treatment of the cervix, is 
often necessary to secure permanent results, 
as the cervical lesions are generally too deep 
to be reached by applications or the curette. 

Vaginal metritis should be treated by in- 
tracervical or intra-uterine instillations of 
pure tincture of iodine or 1:50 silver nitrate 
solution, 

Diathetic metritis demands improvement 
of the general condition in addition to the 
usual measures, 

The curette is intended for retained pla- 
centa and hemorrhagic fungosities only; in 
simple or purulent chronic metritis it is in- 
efficient and may cause severe complications. 

A uterus which has once been the seat of 
metritis is always subject, though cured, not 
to a relapse, but to a fresh inflammation. 

After surgical cure of metritis two or 
three seasons at a hydrotherapeutic resort 
are of great advantage. 

General treatment by purgatives, laxa- 
tives, intestinal antiseptics, tonics, antispas- 
modic and antineurasthenic remedies must 
never be neglected. Sea baths are advis- 
able. 





PSEUDOVAGINITIS OF THE LONG HEAD 
OF THE BICEPS. 


GotpFLamM (quoted in Centralblatt fiir 
Chirurgie, No. 11, 1901) has seen in recent 
years twenty cases of inflammation of the 
sheath of the long head of the biceps, and 




















states*that this condition is often mistaken 
for inflammation of the shoulder-joint. He 
notes that spontaneous pain and that elicited 
by pressure are complained of in a certain 
definite region, namely, the sulcus in which 
the tendon lies; that swelling and crepita- 
tion are likewise found only here; that fixa- 
tion of the shoulder-joint is only apparent 
and not real, pain being elicited only when 
certain active motions are made. The causes 
are chiefly due to strain, and recovery is 
usual under counter-irritation and rest. 





THE OPERATIVE TREATMENT OF TRAU- 
MATIC AND IRREDUCIBLE LUX4A- 
TION OF THE HIP-JOINT. 
HOFLINGER (Centralblatt fiir Chirurgie, 
No. 11, 1901), on the basis of three cases of 
this nature operated on by Kaufmann, has 
made a study of the subject. He has col- 
lected thirty-seven cases from the literature. 
In twenty-four cases arthrotomy was prac- 
ticed; two of these were, however, subse- 
quently resected, one because of unsatisfac- 
tory functional result and the other because 
the head of the bone necrosed. In sixteen 
cases primary resection was practiced. As 
to the comparison of the results, arthrotomy 
with replacement of the bone is to be pre- 
ferred to resection, especially in young peo- 
ple. It is noteworthy that after arthrotomy 
fifty per cent of the cases suppurated, and 
that after resection almost an equal propor- 

tion. 





TREATMENT OF ULCERS OF THE FOOT 
BY PROTEID BACTERIA. 


Hont and Buxovsxy (Centralblatt fiir 
Chirurgie, No. 11, 1901) treat ulcers of the 
foot and leg by compresses moistened in a 
plasma derived from the growing bacillus 
pyocyaneus; this they call pyocyaneus pro- 
tein, and with it they treated one hundred 
ulcers, 

The compresses were reapplied two or 
three times daily. There was no effect upon 
the general system, nor was _ irritation 
noticed in the skin surrounding the ulcer. 
Within twenty-four hours the secretion was 
diminished. In one to ten days the ulcer 
presented a healthy granular appearance, 
after which the skinning process began, and 
was progressive and uninterrupted until 
complete recovery. 

The authors hold that the toxin of the 
bacillus pyocyaneus can cure every ulcer no 
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matter what its condition. They note that 
in Janovsky’s clinic a two-months’ treatment 
in each of five years cured not over sixty 
per cent at the best, whilst by the toxin ther- 
apathy treatment for a considerably less 
length of time cured ninety per cent, They 
do not explain why the remaining ten per 
cent did not get well. 





A NEW GASTROENTEROSTOMY. 


Muenat (Centralblati fiir Chirurgie, No. 
14, 1901) has devised a method by which 
the hollow viscera are not opened during 
operation, but, after having been united by 
suture, subsequently communicate by a pro- 
cess of necrosis. At first the serous surface 
of the intestines and stomach are united by 
continuous suture running for a distance of 
about three inches. From a half to three- 
quarters of an inch from this line of suture, 
parallel to it, the serosa and muscular coats 
of first the stomach and then the intestine 
are scorched for about an inch to an inch 
and three-quarters. By means of a strong 
silk suture these cauterized surfaces are 
bound closely together ; the thread is passed 
entirely through the stomach wall at one 
extremity of the scorched area, and is 
brought out at the other extremity. It is 
made to include the scorched area of the 
intestinal wall in the same way. It is then 
tied tightly, this constriction insuring the 
necrosis of the already seriously devitalized 
mucous membrane, The line of serous 
suture at first applied is then continued com- 
pletely around the burned area. Mugnai 
has operated upon three cases by this method 
with admirable results. 





TUMOR OF THE SPINAL CORD TREATED 
BY OPERATION. 


Krause (Medical Press, March 27, 1901) 
notes that since 1887 thirty-one operations 
for the treatment of tumors of the spinal 
cord have been performed. Thirteen of 
these proved fatal. Up to 1896, ten died 
out of twenty operated on, but since then 
only three died out of eleven operations. 
The improvement is mostly due to better 
diagnosis. 

Krause had a case, a woman sixty-six 
years old. She first noticed weakness in her 
legs five years after an injury. For four 
weeks she had considerable pain after a fall, 
and three months later pains began in the 








560 


right toes and knee. Soon after abnormal 
sensations were felt in the right leg. She 
was treated for a long time for sciatica. In 
1897 there was girdle pain starting from 
the sacrum and passing forward over the 
hips. Soon after slight symptoms of weak- 
ness appeared in the leg. This weakness 
gradually increased, but about three years 
later she could still walk for about an hour 
at a time. A few months later she took to 
her bed. Leitzmann and Béottger diagnosed 
a tumor of the spinal cord. 

There had been no pain in the back since 
the fall, nor whilst in the hospital, nor on 
percussion or movement. Tuberculosis and 
syphilis could be excluded. Motility normal 
everywhere except in the legs. The right 
lower extremity was almost completely par- 
alyzed as far as the iliopsoas, with the ex- 
ception of a small segment in the gastroc- 
nemius, The left leg was normal. There 
was no atrophy. The reflexes were exag- 
gerated. There was anesthesia of the non- 
paralyzed leg, and lowered sensation to tem- 
perature, Electrical stimulation showed no 
signs of degeneration. The half-sided par- 
alysis was decisive for the diagnosis. There 
was further the chronic course and the cir- 
cumstance that the disease had not attacked 
the bones. 

About three months after the case had 
been correctly diagnosed an incision was 
made, and the muscles separated quickly 
from the bone, The eighth arch was then 
chiseled through, without finding anything. 
On doing this to the seventh, however, the 
tumor was found. It could be felt through 
the dura as a hard mass, and later on 
showed itself under the microscope to be a 
psammoma. The tumor was about the size 
of a hazelnut, and was easily shelled out. 
The cord was completely pushed to one side, 
and when the tumor was removed a depres- 
sion was left that the tip of the finger could 
be put into. The wound was closed by 
suture and drained. The operation lasted 
forty-four minutes. The result was com- 
paratively favorable. The defect in the 
bony column was 10% centimeters, and 
114 when the patient bent forward. It was 
quite movable. The patient now experienced 
no trouble. Considering the nature of the 
tumor the prognosis was favorable, both as 
regarded life and recovery of function. 
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CONSERVATISM IN THE DIAGNOSIS AND 
TREATMENT OF PROSTATIC 
HYPERTROPHY. 


Hayden (Medical Record, March 23, 
1901) after carefully reading the records 
and histories of many reported cases of 
operation for prostatic hypertrophy, but 
especially those by the Bottini method, has 
been forcibly impressed by many of the fol- 
lowing facts: 

A large number of patients are now oper- 
ated on who, to judge from the histories as 
given, could have been treated probably as 
successfully by other than operative 
methods, 

Many of the symptoms which these 
patients present are probably due as much 
to posterior urethritis and prostatitis as to a 
true hypertrophied condition. 

Hayden is thoroughly convinced that in 
many of these cases non-operative methods 
would have given much relief if nothing 
more, and would have put the prostate, 
urethra, and bladder in a more suitable con- 
dition for any operation that might later 
have been decided on. He is convinced that 
cases of chronic congestion of the prostate, 
with perhaps some atrophy, are not infre- 
quently subjected to an immediate and 
sometimes needless operation, whose mor- 
tality is quite high, and which perhaps 
might be somewhat lowered if the inflam- 
matory element were more thoroughly 
appreciated and treated. 

The palliative treatment would consist in 
keeping the urine of a reaction as normally 
acid as possible, both by internal medication 
and a properly selected diet; boric acid or 
urotropin in full doses is very efficient when 
the urine is either neutral or alkaline. If it 
is overacid and irritating, there should be 
administered alkalies, either alone or com- 
bined with hyoscyamus, kava-kava, triticum 
repens, or uva ursi. 

Rectal irrigations of hot salt solution at 
from 110° to 120° F., once or even twice 
daily, cause a marked improvement in the 
painful and even inflammatory symptoms 
referable to the prostate, bladder, and com- 
pressor muscle, and also in the size and con- 
sistence of the gland. The hot sitz bath and 
hot perineal applications are also sometimes 
serviceable, 

The bladder and urethra may be medi- 
cated by means of irrigations or instillations. 
Prostatic massage, which rather increases 
than subdues inflammation, should, if per- 
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formed, be done very gently, at long inter- 
vals, with the finger, Variously medicated 
rectal suppositories sometimes seem to act 
favorably. Rest in a recumbent position 
seems to benefit others, while some seem to 
be best when up and moving about. 

Hemorrhoids should always _ receive 
prompt and efficient treatment, as they fre- 
quently complicate and aggravate a case. If 
a stricture is present it should be slowly, 
gently, and moderately dilated, or if that is 
impossible and it interferes with treatment 
and hinders convalescence, it must be incised 
in a very conservative manner, If the case 
is complicated by vesical stone, the latter 
should be removed, either by litholapaxy or 
a cutting operation. 

As a result of the above treatment the 
prostate becomes much smaller and softer, 
the amount of residual urine is diminished, 
and the urine becomes clearer and assumes 
a more normal reaction, and the pain, fre- 
quency, and straining gradually subside. 

Now is the time to settle the all-important 
question in regard to the advisability of 
operative interference, or of relying on the 
catheter and suitable local and internal 
treatment. 

The most satisfactory method of operative 
treatment is the partial or complete removal 
of the gland, either by the suprapubic or 
perineal route, or by a combination of these 
methods. The Bottini operation, of some 
service in certain carefully selected cases, 
does not give as immediate and free vesical 
drainage as does prostatectomy, which is a 
strong argument against its general adop- 
tion, as prompt and unobstructed drainage 
of the bladder is a most important factor in 
the treatment of these cases. 

Castration, vasectomy, and ligation of the 
internal iliac arteries are not to be recom- 
mended. 





ACTINOMYCOSIS. 


BarcLtay (Bristol Medico-Chirurgical 
Journal, March, 1901) has no doubt that 
actinomycosis is still regarded by many as 
rare and infrequent, in spite of the records. 
He thinks that because of the obscure and 
ill-defined symptomatology of the disease, 
and its close resemblance in clinical features 
to several much commoner lesions, there is 
much danger of failing to recognize the 
condition. 

Once implanted, the specific organism, 
which grows on cereals and grasses, spreads 
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and sets up inflammation, Sometimes an 
ulcer is formed, at other times a tumor of a 
pale-yellowish color, globular in shape, rid- 
dled with holes of a larger or smaller size 
containing pus, and very vascular, although 
it presents a superficial resemblance to the 
interior of a tuberculous or gummatous 
deposit. It infiltrates all the tissues, spread- 
ing in the intermuscular planes, and even 
into the muscles, entering into the cancellous 
tissues of bone and the solid viscera, and 
sometimes forming communications between 
the hollow viscera. The growth may be 
carried by the vascular channels as emboli, 
and deposited in distant parts of the body. 

The percentage for different regions 
seems to be as follows: Head and neck, 55 
per cent; digestive tract, 19 per cent; pul- 
monary, 14 per cent; skin, 2 per cent; and 
doubtful, 5 per cent. 

In the jaw it generally simulates the 
common periosteal or alveolar inflamma- 
tions, or occasionally suppuration in the 
antrum, One swelling follows another with 
great inveteracy, sinuses are very obstinate, 
and induration or infiltration is apt to occur 
widely in either an upward or downward 
direction, 

Ruhrah lays great stress on the absence 
of involvement of the lymphatics, which he 
describes as a constant feature of the disease. 
There is an early appearance of trismus, 
which may be attributed to an involvement 
of the muscles of mastication, although in 
some cases the temporomaxillary joint is 
affected. In a case observed by Hoover dur- 
ing life it was impossible to show the pres- 
ence of streptothrix, but at the autopsy very 
wide-spread disease was found. 

Oliver has described a case where the 
disease appeared as an ulceration of the 
mucous membrane of the mouth. Several 
sores appeared in the mouth. They were 
curetted and hgaled, leaving a white indu- 
rated patch. A purulent affection of the 
gums appeared coincidentally; the teeth 
were removed with the exception of two, to 
which artificial ones were clamped. An 
ulcer appeared opposite the clamp in the 
right cheek and spread rapidly. No strep- 
tothrix or tubercle bacilli were found in 
the scrapings. Iodide of potassium was 
given in large doses for two months, but 
the ulceration only extended farther and 
became very painful. While an operation 
for swellings that had appeared was being 
considered, the submaxillary swelling soft- 
ened. On excision, a thin, greenish-yellow 
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fluid containing some yellowish-white curdy 
masses was discharged. The microscope 
failed to show the streptothrix. A radical 
operation was undertaken, and_ several 
weeks later a lump under the ear softened, 
and on being opened the same greenish fluid 
was evacuated, in which, after prolonged 
search, the streptothrix were found, The 
patient finally died of arterial hemorrhage, 
probably from the lingual artery, 

Cases of this affection involving the skin 
are quite rare, but Leser describes two forms 
—ulceration, and a discrete nodular skin 
inflammation, with central cicatrization and 
peripheral extension, as in lupus. He con- 
siders the absence of lymphatic involvement 
almost pathognomonic, and he says the 
board-like indurations and the grossly nod- 
ular conditions which are found in these 
cases are not usual in the other affections. 
The disease may also be mistaken for rodent 
ulcer when it occurs in the skin. 

The only absolutely diagnostic feature is 
the discovery of sulphur granules in the dis- 
charge from sinuses or abscesses, or in the 
sputum or stools. Great stress has been laid 
by some observers on the absence of involve- 
ment of the neighboring lymphatics in all 
cases. Godlee says the character of the 
abscess, as determined by the finger, would 
make him almost certain of its nature— 
there are indefinite spongy walls, easily 
breaking before the finger and bleeding very 
freely. Ruhrah says the back of a patient 
of Black’s was a seat of numerous sinuses, 
whose puffed and reddened openings, to- 
geti.er with the livid intervening skin, gave 
a perfect picture of actinomycosis; and 
Volkmann, Bostrém, and Bernhardt believe 
that the reddening of the skin, turning later 
to a violet-blue tint, shading from the center 
to the periphery, is diagnostic of the disease. 

The prognosis seems to depend on the 
possibility of a radical extirpation of the 
growth, and on the presence or absence of 
secondary infection. 

Whenever possible the diseased area 
should be completely excised, and Ruhrah 
recommends that after this, where permissi- 
ble, the area should be thoroughly cauter- 
ized, The administration of iodide of 
potassium should always be pushed at the 
same time, beginning with five or ten grains 
three times a day, and increasing it to forty 
or fifty grains thrice daily. For injection 
into sinuses, etc., a number of substances 
have been employed—tincture of iodine, 
carbolic acid, salicylic acid, nitrate of silver 
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solutions, iodoform. The only hopeful 
treatment seems to consist in excisions, or 
curetting, repeated as often as necessary 
and as early as possible, with the internal 
administration of iodide of potassium up to 
the limit of the patient’s endurance. 





RECTOCOLONIC ENTEROLITHS AND 
CONCRETIONS. 

Gant (Post-Graduate, April, 1901) notes 
that intestinal calculi have been found in 
every portion of the intestine, but that it is 
agreed that they are to be met with more 
frequently in the colon and small intestine 
than in the lower bowel. The author has 
collected fifty-three cases which show the 
contrary to be the fact, for out of this num- 
ber thirty-four were located in the rectum. 
They are found more frequently in women 
than in men, and in persons past forty. 
Brinton maintains that the average age is 
534 years. 

This writer groups the many varieties of 
intestinal calculi and concretions as follows: 
(1) Gall-stones (biliary calculi) ; (2) hairy 
concretions (bezoars) ; (3) avenoliths (oat 
stones) ; (4) enteroliths (intestinal calculi) ; 
(5) pancreatic calculi; (6) urinary calculi; 
(7) coproliths; (8) prostatic calculi; (9) 
miscellaneous concretions. 

In cases of acute intestinal occlusion in 
elderly persons where there is an absence of 
definite signs pointing to some other ailment, 
the presence of an enterolith or gall-stones 
should be suspected. Occasionally intestinal 
calculi can be found by palpating the abdo- 
men. When situated in the sigmoid flexure 
or rectum, the affection is easily diagnosed 
by digital examination and the aid of the 
proctoscope and colon tubes. Some idea 
may be had of the patient’s liability to an- 
other attack if a chemical and microscopical 
examination is made of each concretion 
obtained by operation or evacuation. If it 
should prove to be a biliary calculus, and 
other stones are left in the gall-bladder, a 
second attack is likely to follow. 

When they are located in the rectum or 
sigmoid flexure it is an easy matter to see 
and remove them with a good light, a large 
proctoscope, and the rectal forceps. When 


situated in the colon and small intestine the 
treatment becomes more difficult and dan- 
gerous, Massage and mild salines are indi- 
cated to dislodge them when the obstruction 
is incomplete. 
not be used. 


Strong purgatives should 
Sometimes the concretions 
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may be evacuated by frequent and copious 
enemata, composed of oil, water, and gly- 
cerin. When there is rigidity of the abdom- 
inal muscles, great pain and spasm of the 
bowel musculature, hot fomentations afford 
much relief and produce relaxation of these 
parts. Palliative measures should be dis- 
carded when it becomes evident that occlu- 
sion is complete, for under such circum- 
stances nothing short of laparotomy, the 
opening of the intestine, and removal of the 
stone will save the patient. Khalofoff has 
on two occasions successfully removed 
enteroliths by making a colotomy, Concre- 
tions sometimes become firmly encysted, and 
extensive dissections and considerable time 
are required to deliver them. 

The author has tabulated 53 cases, includ- 
ing three of his own; of these 34 were 
women and 19 men. The number of calculi 
in each case varied from one to thirty-eight. 
There was but one stone in 39 cases, and 13 
had two or more. The ages ranged from 
six to ninety-two years. Three were under 
eight, 6 between fourteen and twenty-five, 4 
between twenty-five and forty, 13 between 
forty and fifty, 10 between fifty and sixty, 7 
between seventy and eighty, 1 between 
eighty and ninety, and 1 above ninety, the 
average age being 47% years. 





SYPHILITIC ULCERATION OF THE URI- 
NARY BLADDER WITH MARKED 
HEMATURIA. 


HInpDER (Australasian Medical Gazette, 
March 20, 1901) reports the only marked 
case of syphilitic ulceration of the urinary 
bladder which he has ever seen. 

The patient was a thin, anemic Jew, fifty- 
five years old, A history of syphilis could 
not be obtained, but there were suspicious 
scars on the legs. Nearly a year ago he 
began to pass water more frequently than 
usual, and at the end of micturition there 
was a little bright blood. About three 
months later the blood loss was at times 
more profuse. At other times he passed 
first clear water, then dirty-darkish stuff, 
and at the last a little pure bright blood. 
There were also occasionally small black 
clots, irregular in shape. There was no 
pain. He passed urine every two or three 
hours by day, and two or three times at 
night. Exercise increased the frequency. 
There was always more or less straining at 
the end of micturition. 

The bleeding was so profuse at the first 


REPORTS ON THERAPEUTIC PROGRESS. 






563 


examination, when a catheter was passed, 
that the result was practically negative. The 
hemorrhage lessened after a few days’ rest 
in bed; then a cystoscopic examination 
showed a large irregularly-shaped, deep-cut 
ulcer, about one and a half inches behind 
the left ureteral orifice. Its base was lined 
with black blood-clot, and the lower edge 
was somewhat obscured by the same. There 
was slight oozing of blood from the lower 
angle of the ulcer. The surrounding surface 
of the bladder was dull and blood-stained, 
but presented no especially peculiar features. 

The patient was kept in bed. No, local 
treatment was adopted, and twelve grains of 
potassium iodide was given three times a 
day. At the end of ten days another cysto- 
scopic examination showed that the ulcer 
had shrunk, and was much more shallow. 
There were two or three other stellate fis- 
sured ulcers, bright-red in the center, and 
surrounded by a pink blush. The surface 
of the bladder generally was cleaner and 
brighter. A week later only one small super- 
ficial postprostatic patch could be discovered. 
The blood ceased entirely at the end of the 
ninth day, The patient left the hospital at 
the end of the month in practically perfect 
urinary health, 





PUERPERAL INFECTION. 


WapswortH (Journal of Obstetrics, 
April, 1901) presents his conclusions of a 
study of puerperal infection with special 
reference to douching and the practical 
value of bacterial examinations. 

By careful technique, uncontaminated 
specimens of the secretions from the uterus 
or any portion of the vagina may be easily 
obtained, and in a convenient form for ex- 
amination. Considerable time is required 
to differentiate all the pathogenic species 
which have been found in these secretions. 
From a practical standpoint, however, ow- 
ing to the nature of the comparatively few 
organisms more commonly present in puer- 
peral infections, a sufficiently accurate diag- 
nosis may be quickly and readily made. 

The acid vaginal secretion during preg- 
nancy almost always contains living, though 
for the most part harmless, microorganisms, 
which are constant or usual and temporary 
or casual in their occurrence. Recognized 
pathogenic species are only occasionally, 
and usually temporarily, present. Patholog- 
ical reactions are rarely excited by these 
organisms, which only become harmful on 
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entrance to the uterus or through injury to 
the vaginal mucosa, Though certain gross 
and microscopical appearances of the vaginal 
secretion indicate pathological conditions, 
they only suggest with a variable degree of 
probability the presence or absence of path- 
ogenic organisms. This can only be accu- 
rately determined by bacterial examination. 
Exceptionally, pathogenic bacteria may 
remain alive and maintain their virulence in 
the vaginal secretion during pregnancy and 
through labor. Since in the lochia the con- 
ditions for the growth and maintenance of 
virulence of the pathogenic organisms are 
more favorable and the puerperal uterus is 
more exposed and vulnerable, those cases in 
which the natural resources of the vagina 
have failed and the bacteria persist require 
energetic antisepsis. 

The ordinary flushing by a douche does 
not insure a sterile vagina, This can only 
be accomplished by the same methods, with 
obvious qualifications, which are used for 
the skin and hands. The simple vaginal 
douche, with possibly a few chance excep- 
tions, is not even an aid to the complete 
elimination of pathogenic bacteria; on the 
contrary, the natural protective resources of 
the vagina are thereby impaired, so that 
these organisms are better able to establish 
themselves. Furthermore, pathogenic or- 
ganisms may be carried into the vagina by 
careless manipulation, and the weak solu- 
tions usually employed are not sufficient 
protection against this error. 

It is therefore evident that routine vaginal 
douching before and after labor is irrational, 
ineffective, and may also prove dangerous. 

The alkaline secretion of the uterus, in- 
cluding the cervix, under normal conditions, 
is free from bacteria, but not infrequently 
organisms have been found in the cervical 
canal, and even in the uterus, without excit- 
ing any apparent reaction in the tissues. 
The pregnant and puerperal uterus is also 
usually free from bacteria, but after the first 
few days of the puerperium organisms are 
more often frequent in the uterus. Occa- 
sionally bacteria invade the uterus from 
other parts of the body. 

The pathological reactions excited by 
bacterial growth in the cavity and tissues of 
the puerperal uterus, as well as the more 
remote manifestations in other parts of the 
body, are the result of either a toxemia or 
an infection. But apparently all toxemias 
of the puerperium are not bacterial, for it is 
believed that the changes in the exudates, 
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blood-clots, etc., occurring independently of 
the growth of microorganisms, may give 
rise to products which on absorption induce 
an intoxication, 

The streptococcus pyogenes is the most 
frequent and dangerous of the pathogenic 
bacteria associated with puerperal infection. 
The staphylococcus, bacterium coli com- 
munis, gonococcus, and bacillus aerogenes 
capsulatus are also important. The disease 
processes and lesions induced in the uterus 
by bacteria may be modified and even deter- 
mined by the degree of contraction of the 
uterus, which may favor or retard invasion, 
and the condition of its tissues, which may 
either favor or not the growth of the micro- 
organisms ; on the other hand, the processes 
and lesions may be greatly influenced by the 
nature and virulence of the bacterial species. 

The different forms of toxemia, and also 
infection in the early stages when the proper 
methods of treatment should be instituted, 
can only be distinguished by bacterial exam- 
ination. The clinical data, at first insuffi- 
cient, later often suggest more or less accu- 
rately the conditions present, 

The uterine douche, like the vaginal, is 
inefficient, and its indiscriminate use may do 
serious harm, In the toxemias which are 
not due to pathogenic organisms the results 
of uterine douching are immediate, effec- 
tive, and attended by little danger. In the 
intoxications and infections excited by path- 
ogenic organisms the processes may be 
aggravated or disseminated by the douch- 
ing. The danger of this is greatest in the 
first days of the puerperium, when the ex- 
posed tissues and sinuses offer the least 
resistance. 

Though the diagnosis of severe infection 


‘in the first stages is often obscure, the pres- 


ence of pathogenic bacteria in the uterus 
may be established by bacterial examination, 
and then, as the clinical manifestations 
develop, indications for radical operation 
may be more accurately determined early in 
the course of the disease processes. The 
indications and contraindications for the 
various forms of curettage are practically 
the same as those for uterine douching. 

Antistreptococcus serum has been pro- 
duced by several investigators, but with few 
exceptions the indefinite data concerning its 
value have not been corroborated; its use, 
particularly in puerperal infections where 
organisms other than the streptococcus are 
often present, is therefore irrational and 
ineffective. 
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From the practical standpoint it is evident 
that the routine management of cases should 
be freed as far as possible from all pro- 
cedures which interfere with the natural 
resources of the body; for these, in the vast 
majority of cases, are sufficient protection 
against the invasion of pathogenic bacteria. 
In the few exceptional cases requiring inter- 
ference, this should be determined and 
directed by the bacterial examination. 





LOCAL ANESTHESIA WITHOUT RISK OF 
DANGER. 

Rasety (International Journal of Sur- 
gery, April, 1901) has found chloretone 
equally as good as cocaine in operative cases, 
including the incision of abscesses, amputa- 
tion of fingers, and even in the extraction of 
teeth, without the least evidence of a 
depressing effect. 

He has operated on a case of complete 
fistula in a man seventy-four years of age, 
with tatty degeneration of the heart, using 
chloretone as the anesthetic for several rea- 
sons. No pain was felt, and there was not 
the slightest manifestation of depression or 
exhilaration, although syringeful after 
syringeful of the saturated aqueous solu- 
tion was used in the line of the proposed 
incision. 

Rasely thinks chloretone an ideal local 
anesthetic, and he believes it to be sure in 
effect and safe in result. He thinks it is 
well adapted to take the place of cocaine in 
subarachnoid anesthesia. 





THE INJECTION METHOD OF TREATING 
HEMORRHOIDS. 

TuttLe (International Journal of Sur- 
gery, April, 1901) describes two distinct 
techniques for the injection of hemorrhoids 
by cauterizing or irritating agents, 

The first consists in the injection of a 
sufficient quantity of a cauterizing agent, 
generally carbolic acid, to produce a slough 
of the entire hemorrhoidal mass, and thus 
get rid of it, This method, however, has no 
advantages whatever over the ligature’ or 
clamp and cautery. It leaves an ulceration 
which may result in abscess, and it is 
impossible to absolutely limit the area of 
destruction of the tissue. Disastrous results 
have been reported by Andrews and others 
following the application of the injection 
method. 

The second technique consists in the in- 
jection of a sufficient quantity of a mildly 
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cauterizing agent to produce an inflamma- 
tory induration which results in obstruction 
to the circulation, the adhesion of the ad- 
jacent tissues, and the subsequent resolu- 
tion of the hemorrhoidal tumor. This 
method, formerly condemned, is gradually 
coming into use again. When the sphincter 
muscle is relaxed for the hemorrhoid to be 
brought well into view without being stran- 
gulated, when there is no ulceration of the 
hemorrhoidal tumor, and when the hemor- 
rhoids are simple internal hemorrhoids, one 
may with proper aseptic care inject small 
quantities of a properly prepared fluid into 
hemorrhoidal tumors with a fair prospect 
of obtaining a radical cure. 

The rectum should be flushed out and ir- 
rigated with antiseptic solutions, the anus 
should be thoroughly scrubbed, and after 
the hemorrhoid is brought into view it 
should be washed off with a solution of 
bichloride of mercury followed by alcohol. 
The needle should then be introduced at the 
juncture of the tumor with the mucous 
membrane, and carried across its base until 
the mucous membrane on the opposite side 
of the tumor is reached. The needle is then 
withdrawn from the mucous membrane of 
the opposite side, and the solution injected 
little by little as the needle is withdrawn and 
carried again first to one point and then to 
another of the hemorrhoid. From three to 
ten drops is as much as ever should be in- 
jected into any one hemorrhoid; from five 
to eight drops is ordinarily sufficient. The 
needle should be left in position for one or 
two minutes after the fluid is injected to 
prevent the latter from flowing out through 
the point of puncture. In case any of the 
fluid should exude, it is well to apply a little 
compress saturated in alcohol to prevent ex- 
coriation of the mucous membrane. 

One hemorrhoid only should be injected 
at the first sitting. If after the first injec- 
tion no undue inflammatory reaction occurs, 
one may inject two or three of the remain- 
ing hemorrhoids at the next sitting. If the 
action of the solution has been satisfactory, 
on the day following the operation one may 
find by digital examination an elliptical, 
smooth, hard swelling at the site of the 
hemorrhoid, 

The bowels should be regulated, but after 
forty-eight hours the danger of the tumor 
prolapsing will be past, as inflammatory 
adhesions retain it in position, and the 
movement of the bowels by enemas will be 
perfectly proper. It is best that there should 
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be a wait of from three to five days between 
the injection of the first and second hemor- 
rhoid. It is best ordinarily, also, for the 
patient to lie in bed for the first twenty-four 
hours. 

Tuttle has had to reinject patients after 
one, two, three, or four years, but it has al- 
ways been in cases in which only one or two 
hemorrhoids were injected. These were 
probably new hemorrhoids. 

Tuttle asserts that there is absolutely 
nothing in the solution of carbolic acid to 
produce sepsis or pus, and used in the mild 
solution which he advises it is not sufficient- 
ly corrosive to produce necrosis of the parts. 

The solution which he employs is a mod- 
ification of the so-called Shuford’s solution, 
and is as follows: 

R Acid. carbolici, 3iss ; 

Sodii biborat., 3ij; 
Acid. salicylici, 3ss; 
Glycerine, ad 3j. 

It should be a perfectly clear, syrupy 
fluid. When it is returned from the chem- 
ist’s as a milky-white fluid, it is liable to ob- 
struct the hypodermic needle, and also to 
produce considerable irritation. Three to 
ten drops, as said above, is sufficient for any 
hemorrhoid, 





DIAGNOSIS BETWEEN APPENDICITIS 
AND TYPHOID FEVER. 

RicHARDSON (Providence Medical Jour- 
nal, April, 1901) points out that in rare in- 
stances an appendicitis in which the abdom- 
inal symptoms are mild simulates a typhoid 
in which they are pronounced, 

The symptoms which should put the sur- 
geon on his guard against typhoid are, in 
the order of their importance, pain without 
rigidity ; pain and tenderness without rigid- 
ity; pain and tenderness without rigidity 
and without tumor; a history of malaise, 
headaches, and slight fever preceding the 
pain even if of only twenty-four hours’ du- 
ration ; an initial and sustained temperature 
of 103° or more preceding the pain; in- 
creased area of splenic dulness when other 
symptoms suggest equally appendicitis and 
typhoid fever; rose spots; normal leucocyte 
count, 

Sometimes the diagnosis cannot be made. 

It will be almost always safe to wait, and 
the surgeon should wait when from the ab- 
sence of rigidity and tumor typhoid is sus- 
pected, especially if the patient is near at 
hand. Twenty-four hours will usually be 
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time enough to establish the diagnosis of 
appendicitis or to rule it out. Many days 
may be necessary to recognize positively 
typhoid fever. 

The dangers of exploration in the initial 
days of typhoid are probably slight. The 
wound pursues an aseptic course. In one 
case at least, if it existed, the disease was 
aborted by the removal of the mesenteric 
glands and the appendix. 

The most experienced and careful diag- 
nostician may be misled by the prominence 
of abdominal symptoms in typhoid into ad- 
vising operation. Chagrin at such a mistake 
should not be felt if the examination has 
been careful and thorough with the possi- 
bilities of typhoid being kept well in mind. 

When the abdomen has been opened the 
appendix should be removed. If mesenteric 
glands easy of access are present they 
should be removed. 

Even with the abdomen opened there is 
no positive way of recognizing typhoid in 
the first days. When glands are removed 
which present the features of typhoidal 
glands, a rapid convalescence of the patient 
throws some doubt upon the diagnosis, éspe- 
cially when no typhoid bacilli are found in 
the glands, and the cultures from blood 
serum are sterile, 





URETERAL ANASTOMOSIS. 


PETERSON (Journal of the American 
Medical Association, March 23, 1901) has 
reached the following conclusions after a 
historical and experimental research relat- 
ing to anastomosis of the ureters with the 
intestine. 

The primary mortality of ureterointestinal 
anastomosis, both in experimental work on 
animals and in man, is exceedingly high. 

The best technique is that requiring the 
least amount of suturing of the ureters 
themselves. 

All efforts to prevent ascending renal in- 
fection in animals or in man where the 
ureter has been implanted without its vesical 
orifice have proved futile. 

It is impossible to determine in advance 
the extent of the infection which will result 
from ureterointestinal anastomosis. The 
patient may die in a few days of a pyemia, 
or in a short time of pyelonephritis, or in 
rare cases may recover from the infection, 
with resulting contracting kidneys. 

Hence the operation is unjustifiable, 
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either for the purpose of making the patient 
more comfortable, as in exstrophy of the 
bladder, vesicovaginal or ureterovaginal fis- 
tula, or for malignant disease of the blad- 
der. 

The results of ureterointestinal anasto- 
mosis through the formation of vesicorectal 
fistula have not been favorable up to the 
present time. 

The success of Frank’s experimental 
work in vesicorectal anastomosis justifies 
the expectation that the future results of 
this operation will be more satisfactory. 

The primary mortality of uretero-trigono- 
intestinal anastomosis is low for an opera- 
tion of this magnitude. 

While it cannot be denied that ascending 
renal infection may occur after this opera- 
tion, the infection as a rule is of such a type 
that the chances of the individual’s over- 
coming it are good. ~ 

Hence the operation of implanting the 
vesical flap with its ureteral orifices into the 
intestine is a justifiable surgical procedure. 

There is no valve guarding the vesico- 
ureteral orifice ; nor does the circular muscle 
layer of the ureter, nor do the bladder 
muscles themselves, act as a sphincter, 

It has been abundantly demonstrated by 
experimental and clinical work that the 
rectum tolerates the presence of urine and 
acts as a good substitute for the bladder, 
and that good control over the anal sphinc- 
ter will be maintained. 





ATROPINE AS A MEANS OF LESSENING 
MUCOUS SECRETION DURING 
ETHERIZATION. 


REINHARD (Centralblatt fiir Chirurgie, 
No. 11, 1901) observes that one of the most 
unpleasant and even dangerous complica- 
tions incident to the administration of ether 
is the enormous secretion of saliva and 
mucus from the mouth and respiratory 
tract, which is not only embarrassing at the 
time the anesthetic is administered but is 
likely to favor the development of bronchitis 
and pneumonia afterward. For a long time 
he has combated this complication by means 
of atropine, and has noted that inflammatory 
infections of the lungs were very much less 
frequent since this procedure has been 
adopted. He usually combines the atropine 
with morphine or codeine, The drugs are 
usually injected hypodermically one hour 
before the administration of ether. Occa- 
sionally patients complain afterward of dry- 
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ness in the throat, but since the atropine is 
a distinct stimulant to the cardiac and 
respiratory centers, its use seems to be indi- 
cated for more than one reason. 





THE DIAGNOSIS AND SURGICAL TREAT- 
MENT OF TUBERCULOUS PERITONITIS. 

Wattis (Medical Press, March 20, 1901) 
remarks that tuberculous peritonitis is often 
not recognized until the disease is well ad- 
vanced. 

The two main symptoms are swelling of 
the abdomen and gradual wasting of the 
frame. Associated with these are a certain 
amount of fever, constipation alternating 
with diarrhea, and occasional vomiting and 
abdominal pain. As the abdomen becomes 
distended there may be every variety of 
combination of tympanites and dulness. 
The disease also simulates many other 
abdominal troubles. 

The ascitic form, one of the three forms 
into which Aldibert has classified the dis- 
ease, as its name implies, is characterized by 
the presence of ascitic fluid in more or less 
abundance. The fibrous form is a later 
stage of the ascitic form, which is recover- 
ing. Late in this last stage adhesions form 
and every variety of matting of the intestine 
occurs. It is this form mainly which stimu- 
lates various other abdominal disorders. The 
ulcerous form is characterized by the casea- 
tion and breaking down of the tuberculous 
deposits. Tuberculous abscesses may form, 
and in them niay be found a direct connec- 
tion to the intestine, causing a fecal fistula. 
The coils of intestine may become adherent, 
and open into each other, or a fistulous 
opening may occur, after an abscess has 
formed and been opened. 

The early symptoms of the disease are so 
vague that they are treated as digestive 
troubles. If these persist, the case should 
be carefully watched. In all cases where 
tuberculous peritonitis is suspected, careful 
inspection should be made with a view to 
discover if tuberculous disease exists else- 
where. If found it will be a great deal to 
confirm the diagnosis. The ascitic form is 
recognized by fever, intestinal disturbances, 
general wasting, abdominal swelling, with 
presence of ascites, and occasional vomiting. 
These are the signs of rickets in children, 
but if the abdomen of the child is examined 
and free ascitic acid is found, there can be 
no doubt of the nature of the disorder. The 
character of the stools in children helps in 
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the diagnosis of the ulcerative colitis, and in 
some cases this symptom is the main one by 
which differentiation is made between the 
colitis and tuberculous peritonitis. 

Ovarian cystic disease is often simulated 
by this ascitic form of tuberculous periton- 
itis. Norris insists on thorough vaginal in- 
vestigation in doubtful cases, to see whether 
the tubes and ovaries can be made out, and 
he also pays great attention to the general 
condition, family history, and to the past 
health of the patient. 

The diagnosis between ordinary ascites 
and that due to tuberculous peritonitis is 
generally established by the fact that, as a 
rule, in ordinary ascites the intestines float 
up to the surface and the abdomen is reso- 
nant in front and dull in the flanks. In 
tuberculous peritonitis the abdomen is dull 
all over on percussion. In ovarian disease 
the abdomen is dull in front and resonant in 
the flanks. 

The fibrous form is the one which is most 
liable to lead to mistaken diagnosis, and it is 
the variety in which intestinal obstruction is 
likely to occur. The onset is insidious in 
character, commencing often with a small 
amount of ascites which gradually disap- 
pears. The first thing that attracts attention 
probably is some acute intestinal trouble, or 
the discovery of an abdominal tumor with 
or without symptoms. In women there may 
be the suggestion of a large fibroid, and of 
an enlarged kidney. The adherent coils of 
intestine may simulate various abdominal 
tumors, 

The ulcerous form, often a further stage 
of the fibrous, is characterized by the casea- 
tion and breaking down of the tuberculous 
products. The symptoms are marked wast- 
ing, hectic temperature, vomiting, and diar- 
rhea. This variety may resemble appendi- 
citis, and typhoid fever may be simulated. 

There are a large number of cases where 
the diagnosis is almost impossible without 
opening the abdomen. If this is done the 
ascitic and ulcerous forms offer no further 
difficulties, but in the fibrous, where the 
matting of intestines occurs without any 
marked tuberculous lesion showing itself, 
percussion of the lump should never be 
omitted. This will often strike the key-note 
of the situation and thus prevent fatal dam- 
ages. 

In the medical treatment of the ascitic 
form it has been estimated, according to 
Treves, that 9.5 per cent are cured, 19 per 
cent die, and 71.5 per cent remain station- 


THE THERAPEUTIC GAZETTE. 









ary. In the surgical cases an analysis shows 
that mortality was below 3 per cent, marked 
improvement 80 per cent, and permanent 
cure 30 per cent. 

Five methods of laparotomy in the ascitic 
form have been adopted: (1) Simple in- 
cision with free evacuation of the fluid and 
closure of abdominal wound. (2) Incision 
with subsequent flushing of the abdominal 
cavity with sterile water, saline solution, or 
some mild antiseptic solution, and closure 
of the wound. (3) Incision, flushing, and 
thoroughly drying the abdominal cavity, 
closing the wound. (4) Incision and drain- 
age. (5) Incision, drying the peritoneum 
and treating it with some drug, as iodoform, 
camphorated naphthol, etc., closing the 
wound. The last method has also been more 
usually undertaken in cases of the ulcerative 
form. These varieties have all something in 
their favor, but the one worth most atten- 
tion is the laparotomy with or without sub- 
sequent washing. 





CEREBRAL INJURIES DURING BIRTH AS 
A CAUSE OF INFANTILE MORTALITY. 
Morse (Journal of Obstetrics, April, 

1901) believes that the principal cause of the 

large infantile mortality is found in com- 

pression, to which the skull and its contents 
are subjected during birth. He also believes 
that this pressure may be from uterine con- 
tractions, which in turn may be either short 
in time but severe in character, or again of 

a less severe character, but more prolonged, 

and that it may also be from compression by 

instruments. 








Reviews. 
FAvoRITE PRESCRIPTIONS OF DISTINGUISHED PRAC- 
TITIONERS. With Notes on Treatment. Edited 
by B. W. Palmer, A.M., M.D. Seventh Edition. 
New York: E. B. Treat & Co., 1901. 

This is a book of about 250 pages, which 
contains practically nothing else but a large 
number of prescriptions, many of which are 
standards with the medical profession. To 
those who like such a prescribing manual, it 
can be recommended, but there are doubt- 
less many conditions which the prescrip- 
tions in this book would scarcely fit. That 
it has reached its seventh edition proves that 
a certain proportion of the medical profes- 
sion believe in copying the prescriptions of 
others rather than writing their own. The 
well trained physician will not need the 
book. He who has not been well trained 
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will doubtless find that it is of much aid to 
him, 


A SysTEM oF PHysioLocic THERAPEUTICS, Edited 
by S. Solis Cohen, A.M., M.D. Volume II: 
Electrotherapy, by George W. Jacoby, M.D. 
Book II: Diagnosis and Therapeutics. 

Philadelphia: P. Blakiston’s Son & Co., Igor. 

We have already reviewed in the THERA- 
PEUTIC GAZETTE Book I of Volume I, which 
contained a large amount of the elementary 
information which we must all know con- 
cerning electricity. The present volume 
deals first with the general electrical consid- 
erations, and then goes on to a discussion 
of the practical employment of edectricity 
for various purposes. Thus, there are spe- 
cial articles on Electricity in Diseases of the 
Eye, by Edward Jackson; in Diseases of the 
Nose, Throat, and Ear, by William Schep- 
pegrell, of New Orleans; in General Sur- 
gery, by J. Chalmers Da Costa; in Gyne- 
cology, by Franklin H. Martin, of Chicago; 
and in Diseases of the Skin, by A. H. 
Ohmann-Dumesnil, of St, Louis. Book II 
covers a little over 300 pages with its index, 
and practically all points in the discussion of 
electricity as a diagnostic and therapeutic 
agent are discussed. 

We have already pointed out in the notice 
of Book I, Vol. I, that the work was a 
model of careful preparation, and to those 
who employ electricity to any extent in 
medicine it will prove a valuable work of 
reference, and therefore can be commended. 


ProcressivE Mepicine. A Quarterly Digest of 
Advances, Discoveries, and Improvements in 
the Medical and Surgical Sciences. Edited by 
Hobart Amory Hare, M.D., Assisted by H. R. 
M. Landis, M.D. Volume II, June, 1go1. 

Philadelphia and New York: Lea Brothers & 
Co., 1901. 


The contents of Volume II for this year 
of this somewhat unusually prepared year- 
book consists in an admirable article upon 
the Surgery of the Abdomen including 
Hernia, by William B. Coley, M.D., in 
which there are many illustrations, and in 
which Dr. Coley takes pains to select the 
good grain from the bad and to present 
what he has to say in a manner which can- 
not fail to be of interest to the profession. 
The next article is one on Gynecology, by 
Dr. John B. Clark, and is also a model of 
what a practical surgeon can prepare in 
regard to this important part of surgery. 
The third article is one upon Diseases of the 
Blood and Ductless Glands, etc., by Alfred 
Stengel, M.D., and the fourth on Ophthal- 
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mology, by Dr. Edward Jackson. Because 
of the skill of its collaborators “Progressive 
Medicine” is yearly increasing in popularity 
and usefulness. 


A TREATISE ON ORTHOPEDIC SuRGERY. By Royal 
Whitman, M.D. 
Philadelphia and New York: Lea Brothers & 
Co., 190. 


In the preface to this admirable book 
Whitman points out that the most distinct 
advance in orthopedic surgery has been 
toward the preventing of deformity, an 
advance that has been made possible by the 
better understanding of its predisposing and 
exciting causes. As a natural consequence 
the treatment has become more direct, more 
simple, and more effective. It has been the 
purpose of the author to emphasize this 
aspect of the subject. 

The book is designed particularly for stu- 
dents and practitioners, and is not without 
tabulations which may prove of service to 
fellow-workers in the special field, 

The reader is first struck by the copious 
and admirable illustrations, and by the sys- 
tematic arrangement of the text. 

The methods of diagnosis and the minute 
technique of treatment seem to have received 
more than usual attention. Among many 
excellent chapters are to be noted those upon 
disabilities, and deformities of the feet. 

The busy practitioner who has not time 
to keep abreast with the various advances in 
special branches of his profession will find 
this book filled with tke most modern 
information about orthopedic surgery. The 
work can be heartily commended as a safe, 
complete, and modern guide. 


OPERATIVE SuRGERY. By Joseph D. Bryant, M.D. 
Volume II. 
New York: D. Appleton & Co., 1901. 


This volume contains a description of the 
operations on the mouth, nose, and esopha- 
gus, the viscera connected with the peri- 
toneum, the thorax and neck, scrotum and 
penis, and miscellaneous operations, It con- 
tains 827 illustrations, forty of which are 
colored. 

Not only are the lines of incision and the 
stages of the operations well shown, but the 
instruments which the surgeons should have 
ready for the various procedures are photo- 
graphed in groups, and these photographs 
are excellently reproduced, thus making a 
pleasing change from the ordinary cuts 
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which the instrument-makers place in text- 
books. 

In the part of the work devoted to opera- 
tions on the viscera connected with the peri- 
toneum, the general principles of intraperi- 
toneal operations are discussed at length, 
together with such important questions as 
drainage, application of sutures, ligatures, 
etc. The various intestinal sutures are very 
fully described, including the proper appli- 
cation of the Murphy button, and Laplace’s 
intestinal approximation forceps. This part 
of the work is most completely illustrated 
and described. 

The chapter upon appendicitis is a bro- 
chure in itself. 

The operations upon the liver and its 
ducts are given in satisfying detail. 

In the part devoted to hernias there are 
admirable descriptions of Kocher’s, Mac- 
Ewen’s, and Bassini’s methods, and also of 
other methods little used, but sometimes 
mentioned in current literature. 

In the description of operations on the 
thorax, such unusual procedures as pos- 
terior thoracotomy and anterior thoracot- 
omy, and surgical intervention for the 
relief of pathological conditions of the heart 
and pericardium, are described in full. 

This book is to be commended without 
reservation as an admirable guide to both 
the skilled surgeon and the practitioner who 
is occasionally called on to do surgical work. 





Correspondence. 





LONDON LETTER. 








By RayMmonp CrAwrurD, M.A., M.D. Oxon., 


F.R.C.P. Lonp. 





By the time that this letter reaches you 
we shall have closed the account of another 
medical year. This year the annual meeting 
of the British Medical Association is to be 
held at Cheltenham, and promises to be of 
considerable general interest, though per- 
haps it will not be quite so attractive as 
usual on account of the British Congress on 
Tuberculosis. The Address in Medicine will 
be given by Dr. Goodhart, and the Address 
in Surgery has been entrusted to Sir 
William Thomson, fresh from his experi- 
ences of military surgery in South Africa. 
The chief discussions in the section of med- 
icine will fittingly deal with two subjects 
which have received a good deal of attention 
in the past year, viz., peripheral neuritis in 
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beer drinkers, stimulated by the epidemic of 
arsenical neuritis in Manchester, of which I 
sent you a full account in a previous letter, 
and the chronic diseases of joints commonly 
included in the terms chronic rheumatism, 
osteoarthritis, and rheumatic gout. We may 
perhaps be said to be a step nearer to unray- 
eling the tangle, in that we now recognize 
the chaos of diagnosis and treatment that 
exists ; it must also be obvious to those who 
necessarily see much of joint diseases in 
hospital out-patient practice that much has 
been included under these headings that be- 
longs to quite another category, and for the 
present we would rather inquire what may 
not, rather than what may, be included 
under these names. 

The British Congress on Tuberculosis is 
to be held in London in the last week of 
July. It cannot fail to be a success, seeing 
that those who have had most experience 
and are best qualified to speak are gathering 
together from all parts of the world. It is 
important that from time to time the scien- 
tific house should thus be set in order, and 
the chaff of fashion winnowed from the 
scientific grain. One unfortunate result in 
this country of the effort to educate the 
public in the preventive treatment of tuber- 
culosis has been to introduce a great deal of 
lay therapeutics into the curative treatment 
of phthisis. Every one considers himself, 
or more usually herself, competent to man- 
age a sanatorium, with the consequence that 
the establishments on a proper footing for 
observation of results are being worked 
much below their full capacity. At present 
we have almost no provision for the open- 
air treatment of the very poor, the class for 
which by reason of their circumstances it is 
impossible to improvise the semblance of 
treatment in their own homes. The con- 
gress will achieve much if it brings about a 
frank recognition of this shortcoming, and 
thereby provides an authoritative claim on 
the generosity of the benevolent. I do not 
think that the country is yet ripe for munic- 
ipal interference in this instance, but if 
alms are not forthcoming, rates must be. 
“If preventable, why not prevented ?” in the 
words of His Majesty. 

Klein has contributed a valuable paper on 
the “Pathology and Etiology of Pseudo- 
tuberculosis” to the Annual Report of the 
Local Government Board. He accepts un- 
hesitatingly the specific character of the 
microbe identified by Pfeiffer, and defines 
pseudotuberculosis as the definite subacute 


























or chronic disease associated with and 
caused by Pfeiffer’s pseudotuberculosis 
bacillus. His first investigations were as to 
the distribution of this bacillus in nature. 
He succeeded in finding it in the sediment 
deposited by water of the River Lea, and 
subsequently in the midstream water of this 
river and of the Thames in the immediate 
neighborhood of the intake of two important 
water companies. These rivers being no- 
toriously contaminated by sewage, the next 
inquiry was as to whether sewage contained 
this bacillus and might be the means of im- 
parting it to the water. It was found by 
injection of the sediment of sewage and of 
the effluent of sewage into guinea-pigs that 
both raw sewage and sewage effluent might 
undoubtedly contain the bacillus. Further 
investigation into samples of London milk 
served to show that the sediment of milk 
sold in London retail shops may contain the 
bacillus of pseudotuberculosis. This is of 
the utmost importance as showing at any 
rate one means by which the bacillus may 
find its way into the human subject. 

In a series of experiments on the pathol- 
ogy of pseudotuberculosis Klein shows how 
easily the disease may be communicated by 
ingestion to the Peyer’s patches, to the 
mesenteric lymph glands, and further to the 
spleen and liver of guinea-pigs; also that by 
inoculation the disease may readily be com- 
municated to the ape. We have now too 
incontrovertible evidence that the nodular 
deposits of pseudotuberculosis do occur in 
man, Speaking generally, the morbid de- 
posits consist of round-cell infiltrations ac- 
companied by rapid death and necrosis not 
only of the infiltrating material, but also of 
the normal tissue elements surrounding it— 
the so-called coagulation-necrosis. A char- 
acteristic distinction between the nodules of 
pseudotuberculosis and those of true tuber- 
culosis is the absence of giant cells in the 
former; Klein only found a suggestion of 
multiple nuclei in the cells of some nodules 
in one spleen. He insists on the following 
points in framing a differential diagnosis: 
(1) The absence of giant cells; (2) the ab- 
sence of Koch’s bacillus; (3) the copious 
presence of the bacillus of pseudotubercu- 
losis; (4) the more rapid development of 
pseudotuberculosis than of true tuberculosis. 
Within the morbid deposits a striking fea- 
ture of the bacillus of pseudotuberculosis is 
its intracellular disposition in the lymph 
glands and other sites. Film specimens 
show abundant bacilli lodged either in dense 
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masses within swollen leucocytes, or occur- 
ring in groups in the detritus of the bodies 
of leucocytes. In order to obtain pure cul- 
tures of the bacillus in isolated colonies, all 
that is necessary is to take a particle of 
necrotic material from a morbid deposit and 
shake it up in a few cubic centimeters of 
sterile salt solution, and to smear a small 
drop of this with a platinum loop over the 
slanting surface of gelatin or agar con- 
tained in a test-tube, or over the flat surface 
of a gelatin or agar plate. Culture from the 
blood is successful only in the early stages 
of the disease, or when the animal’ has died 
within a week of subcutaneous or intra- 
peritoneal injection. Klein describes in de- 
tail the mode of growth in various media, 
and the report contains a series of beautiful 
colored reproductions of the characteristic 
appearances. 

Another series of experiments was de- 
voted to the question of protection in 
pseudotuberculosis. For this purpose for- 
tunately several guinea-pigs were available 
that had passed through and recovered from 
a first subfatal injection, and these were in- 
jected with a dose found to be fatal to con- 
trol guinea-pigs. The result was that no 
local tumor and no general disease was 
caused by the injection, and the animals re- 
mained well, showing that they had been 
effectually protected by the first injection. 

Having established the above facts, Dr. 
Klein set to work to inquire whether 
pseudotuberculosis and true tuberculosis 
are capable of exerting influence one upon 
the other when both are induced in the same 
animal. The first series of experiments 
made appeared to show that previous injec- 
tion with tubercle does not affect the devel- 
opment of pseudotuberculosis on subsequent 
injection with the bacillus of pseudotuber- 
culosis. A second series of guinea-pigs were 
injected first with tuberculous material and 
subsequently with cultures of pseudotuber- 
culosis. From these it appeared that the 
first established tubercular process became 
retarded to a certain extent by the more 
rapidly progressing pseudotuberculosis, and 
that the antecedent tubercular process did 
not seem to have any marked effect in en- 
hancing or inhibiting the subsequently in- 
duced pseudotuberculosis. For the next in- 
vestigation three guinea-pigs were used that 
by previous injection of sterilized culture of 
bacillus pseudotuberculosis had been ren- 
dered immune to a subsequent injection 
with an ordinarily fatal dose of the living 
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culture of this microbe, and which had com- 
pletely recovered from the local tumor and 
ulceration caused by the latter injection. 
The result showed not only that their re- 
covery from a local pseudotuberculosis did 
not interfere with the subsequent develop- 
ment in them of tuberculosis when inocu- 
lated with tubercular virus, but that on the 
contrary it favored the tubercular process. 
The last series of inoculations seemed to 
justify a further conclusion that antecedent 
injection of attenuated bacilli of pseudo- 
tuberculosis produced a decided effect in re- 
tarding induced tuberculosis. Injection of 
animals in which the process of pseudo- 
tuberculosis of the inguinal lymph glands 
was still present with tubercular virus, 
though it did not prevent the development 
of tubercles in the lymph glands and viscera, 
nevertheless appeared to produce tubercular 
disease of a decidedly slower and less ex- 
tensive character than that in control 
guinea-pigs. This is merely an outline of 
the very elaborate experiments that are de- 
tailed in the report. It still remains to be 
seen what would be the result of simultane- 
ous injection of guinea-pigs with the virus 
of tubercle and the virus of pseudotubercle. 

Another interesting report is that by Dr. 
M. H. Gordon on the bacteriology of scar- 
latina. It is impossible in the space at my 
disposal to reproduce even in outline the ex- 
tensive bacteriological investigations from 
which he draws the following general con- 
clusions: 

1. That the streptococcus scarlatine or 
conglomeratus is a special pathogenic mi- 
crobe distinct from streptococcus pyogenes 
on the one hand and bacillus diphtheriz on 
the other, 

2. That it occurs constantly in the mucous 
secretion on the surface of the tonsil or 
fauces in scarlatina, and may persist there 
in some cases up to a period remote from 
the date of the attack. 

3. It may not be present in the nasal dis- 
charge of scarlatina. It has not, however, as 
yet been detected in the aural discharge of 
that disease. 

4. It can penetrate the system and be ob- 
tained in pure culture from a serous effusion 
occurring as a complication in the course of 
scarlatina. 

5. It may be present in the blood and tis- 
sues of fatal cases of scarlatina, and may not 
infrequently be obtained in pure culture 
from thence. 

6. The character of streptococcus scarla- 
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tinz as isolated from the tonsil of a mild but 
typical case of scarlatina is apt to undergo 
modification when a mouse dies from infec- 
tion with it; and similar modification is 
found in the case of streptococcus obtained 
when a patient succumbs to scarlatinal infec- 
tion. In each instance this modification gen- 
erally comprises increase of virulence ac- 
companied by diminution of those morpho- 
logical and cultural characteristics that dis- 
tinguish streptococcus scarlatine from the 
streptococcus pyogenes, though close exam- 
ination shows that sufficient differences sur- 
vive to still permit differentiation of this 
streptococcus from streptococcus pyogenes. 

On the strength of these investigations 
Dr. Gordon claims to have established that 
the streptococcus scarlatine or conglomera- 
tus is the specialized and essential agent of 
that specific infection known as scarlatina or 
scarlet fever. 

The medical societies have for the most 
part terminated their sessions. An important 
discussion, however, on the operative treat- 
ment of cerebral abscess was introduced by 
Mr, Ballance at a recent meeting of the 
Otological Society of the United Kingdom 
at Edinburgh. He advocates chloroform 
anesthesia and rejects the use of morphine 
or strychnine before opening the dura 
mater. He prefers a flap to a crucial in- 
cision. In exploring for temporosphenoidal 
abscess he recommends the insertion of the 
trephine about seven-eighths of an inch 
above the suprameatal spine, with a view to 
exposing the lowest part of the middle fossa 
just external to the tegmen antri and teg- 
men tympani. He also advocates a large 
opening, the trephine opening being subse- 
quently enlarged by forceps, or a better sug- 
gestion seems to be the use of a specially 
latge trephine. In the case of cerebellar 
abscess he recommends that the trephine be 
placed upon the bone so that its anterior 
edge touches the posterior border of .the 
mastoid process—its upper edge being just 
below Reid’s line—so as to avoid the hori- 
zontal and vertical portions of the sigmoid 
sinuses. One speaker urged the importance 
of making two separate openings if after a 
negative exploration of the temporosphe- 
noidal lobe it were found necessary to ex- 
plore the cerebellum, instead of prolonging 
the one opening into the other. An advan- 
tage of a large opening is that it might be 
possible to determine by palpation that the 
abscess is immediately under the cortex. He 
considers a sharp-pointed, long, and narrow 
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knife a much superior instrument to the 
trocar and cannula for incising the abscess 
cavity. Some speakers advocated a large 
opening also in the cerebral substance, For 
irrigation purposes he recommends normal 
saline solution, but no cerebral abscess 
should be irrigated unless free escape of 
fluid is insured by two tubes. The drainage- 
tube should be maintained in situ, and only 
gradually shortened as the cavity heals from 
the bottom. Dr. Milligan recommends in 
the drainage of temporosphenoidal abscess 
the introduction of two tubes into the 
abscess cavity—one through the trephine 
opening in the squamous portion of the tem- 
poral bone, and the other through the mid- 
dle ear. Ballance considers hernia cerebri 
an evidence of sepsis, but on this point there 
was considerable dissent, several speakers 
attributing it to excessive intracranial press- 
ure, relief of which should be obtained by 
enlarging the opening in the bone. Milligan 
urged the importance of bacteriological ex- 
amination, so that in cases of streptococcus 
infection antistreptococcic serum might be 
employed. 

At a recent meeting of the Royal Medical 
and Chirurgical Society the treatment of 
alcoholic cirrhosis of the liver by laparot- 
omy, which has found some slight support 
in this country, was brought up for discus- 
sion. The practice, however, found very 
little favor with those who expressed their 
views on the subject. There was a consen- 
sus of opinion that where the dropsy is due 
to cirrhosis of the liver, and not to peritoneal 
or cardiac conditions associated with the 
cirrhosis, laparotomy is not only useless but 
dangerous. It is founded on the fallacy that 
in cirrhosis the ascites is due merely to me- 
chanical causes, though it is well known that 
ligature of the portal vein does not neces- 
sarily cause ascites. The difficulty in any 
given case is to decide whether cirrhosis is 
present. In that case relief by tapping is 
more effective temporarily, though doing 
little or nothing to delay the inevitable fatal 
issue. Hale White dwelt on the similarity 
of the cirrhotic liver and the cirrhotic kid- 
ney ; in each case the lesion was merely part 
of a general change, and in each case death 
came by coma. A suggestion was also put 
forward that swelling of the feet coming on 
before swelling of the abdomen pointed to 
the existence of cirrhosis—that is to say, to 
a toxemic rather than a mechanical dropsy. 
A clear recognition of these facts would re- 
move much of the mystery that surrounds 
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the clinical picture of cirrhosis. The condi- 
tion is essentially latent, and the dropsy di- 
rectly due to it is a terminal feature for 
which we know no remedy. On the other 
hand, cirrhosis is very frequently associated 
with mechanical conditions, mainly of the 
peritoneum, that induce ascites. Some of 
these may undoubtedly be relieved by tap- 
ping, and possibly by the radical operation 
of Rutherford in promoting abdominal ad- 
hesions so as to advance a collateral circula- 
tion. But if in these cases cirrhosis were 
present, the fatal issue by coma is only a 
matter of time, and may indeed be ushered 
in by dropsy, that cannot be so relieved. 
You will no doubt have heard that Mr. 
Andrew Carnegie has brought back a useful 
wrinkle from across the Atlantic, and fol- 
lowing the good lead of the States has de- 
termined to allocate two millions of his pri- 
vate fortune to the betterment of education, 
particularly in medicine and science, in his 
native country. London still remains ‘the 
poorest city in the world in all that pertains 
to scientific education, and no millionaire 
has yet appeared to cut the Gordian knot. 





PARIS LETTER. 





By R. H. Turner, M.D. (Paris). 





One of the most important events of the 
past month in the Paris medical life was the 
opening of the gynecological lectures by 
Professor Pozzi, who made a long speech 
and described how he at last had been able 
to obtain the creation of a chair of gyne- 
cology in the city of Paris, the university of 
which was the last to adopt such a measure. 
He described his travels abroad, through 
Germany, where he visited Hegar’s clinique 
at Freiburg-in-Breisgau, and Schrdder’s 
service in Berlin; and Albert’s and Bill- 
roth’s at Vienna. As early as 1887 he was 
allowed by the dean of the faculty, Profes- 
sor Brouardel, to give lectures, and shortly 
afterward he wrote his treatise on clinical 
and operative gynecology. In 1898 the 
Municipal Council was asked by M. Astier, 
a chemist, and one of its members, to estab- 
lish a clinique, and a vote was passed last 
year putting aside a certain sum for this use. 
Dr. Pozzi was given the position. His com- 
petitors were Segond, Bouilly, and Doléris. 
Dr. Pozzi described the progress made by 
gynecology during the last century, spoke of 
the conservative tendencies which were be- 
ginning to make themselves felt, and ended 
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his discourse by citing the famous aphorism 
of Hippocrates that an operation should be 
carried out with prudence, rapidity, and 
ease, 

At a meeting held by the Medical Society 
of the Hospitals, Dr, Lannois, who is one of 
the best known physicians of the younger 
generation of doctors, introduced to the so- 
ciety a patient having aortic insufficiency 
with a diastolic murmur which could be 
heard at a distance of twenty to twenty-five 
centimeters from the chest. The patient 
had had syphilis, and had experienced pain 
in the region of the heart for several years, 
when suddenly in October last he experi- 
enced a severe pain in his chest. He lost 
consciousness, fell, and since then he could 
distinctly hear this sound. Dr. Lannois has 
already published the report of a similar 
case where there was found to be a rupture 
of an aortic valve, 

Cytodiagnosis as a means of recognizing 
progressive general paralysis has been tried 
in Paris by Babinski and by Leglas. 
Babinski carried out experiments in 120 
cases, and on examining the cephalo- 
rachidian liquid he found lymphocytosis in 
organic affections of the nervous system re- 
sulting from syphilis, such as tabes and pro- 
gressive general paralysis. This symptom is 
precocious and exists in all cases where 
Argyll-Robertson’s sign is to be found, even 
when no other symptom is present. In all 
other nervous affections, non-dependent on 
syphilis, no lymphocytosis was found with 
the exception of tuberculous meningitis. 
Such diseases as polyneuritis, cerebral tu- 
mors, hemiplegia, paraplegia, chorea, sciat- 
ica, and myopathy gave no indication of an 
increase in the number of lymphocytes. Dr. 
Babinski cited a case where neurasthenia or 
progressive general paralysis was sus- 
pected. Cytodiagnosis indicates lymphocy- 
tosis, and so Dr. Babinski considers it prob- 
able that the case is one of progressive gen- 
eral paralysis. 

A recent thesis by Dr. Claverie indicates 
the ideas of Dr. Doléris, maternity surgeon 
of the Boucicaut Hospital, on the use of 
surgical abortion as an urgency operation. 
In this operation, as recommended by Dr. 
Doléris, dilatation is produced with Hegar’s 
dilators, the uterus is cleaned out with 
pincers and the curette, and then Doléris’s 
écouvillon is used; finally the cavity is 
washed out and drained with gauze. Chloro- 
form is not found necessary. The following 
are contraindications for this operation: 
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severe case of heart disease, repeated uterine 
hemorrhage (three cases), intense vomiting 
(nine cases), tuberculosis (one case), and 
eclampsia (one case). 

The discussion between Dr, Tuffier and 
Professor Reclus is not yet over. At a re- 
cent meeting of the Society of Surgery Dr. 
Tuffier read a long article on medullary 
cocainization, in which he endeavored to 
demonstrate the relative harmlessness of the 
method. In the first part of his speech Dr. 
Tuffier addressed himself directly to Profes- 
sor Reclus, and reminded him that he was a 
former pupil of Reclus, and that therefore 
what Dr. Reclus had said about his tech- 
nique would have been personal arguments 
coming from any one else. He went on to 
say that Dr. Reclus had accused him wrong- 
ly of not indicating in his work on the sub- 
ject the serious accidents to be attributed to 
cocainization, whereas he had clearly indi- 
cated the different pathological symptoms 
that could be observed, and he had cited six 
times his unique case of death, with the re- 
sult that an American author had given him 
six mortal cases. Dr. Tuffier considered it 
unjust to dispossess Corning of the place he 
occupies. Corning injected the cocaine un- 
der the dura mater, and that is what is done 
nowadays. Dr. Tuffier reproached Profes- 
sor Reclus with having tried to demonstrate 
that he (Tuffier) had discovered no essen- 
tial part of his technique. -Dr. Tuffier re- 
marked that Dr. Reclus was in the wrong 
and that he would convince no one. Even 
in Germany the method is known under the 
name of the Bier-Tuffier method, and Dr. 
Tuffier exhorted his French colleague to be 
as just as the Germans are. 

Dr. Tuffier considers it advisable to use a 
solution sterilized by Tyndall’s method, as 
experiments made recently show that when 
heated to 120° there is a slight alteration of 
the alkaloid, without importance when co- 
caine is injected directly under the skin, but 
becoming dangerous when an action on the 
medulla is to be obtained. He prefers to use 
a needle containing no mandrin, as one can 
more readily recognize when the dural space 
has been opened—by some liquid coming 
out at that time. If the liquid does not 
come out, it is well to push a drop of the 
solution through the needle, and then re- 
move the syringe. Some of the liquid will 
escape after this. 

Dr. Tuffier tried to give an explanation of 
the reason why anesthesia is not always ob- 
tained. He had had a patient injected by 
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his interne, and there was no result. He 
tried again in the evening, and the result 
was perfect. Dr. Tuffier had the same ex- 
perience with this patient a few days after, 
and he considers it is due to the fact that 
when the syringe is adapted to the needle, if 
the left hand is not firmly held against the 
back of the patient. the needle may be drawn 
out slightly and the injection will not be 
made into the subdural space. Dr, Tuffier 
examined again the different fatal cases al- 
ready cited, and declared that he would ac- 
cept none when an autopsy had not been 
performed. As for the indications for its 
use, they were to be found in the following 
cases: patients suffering from pulmonary, 
renal, or cardiac troubles ; operations on the 
lower limbs, on the genitalia, and on the 
urinary tract. Simple abdominal operations 
can also be readily carried out, but when 
complications are feared, and vomiting may 
disturb the operator, it is well to use general 
narcosis. Certain operations on the lungs 
may also be performed with the aid of med- 
ullary cocainization. 

Dr. Thiriar, professor of clinical surgery 
at the University of Brussels, has been try- 
ing a new treatment of boils and carbuncles 
by the use of oxygen. The apparatus used 
consists in a receptacle containing the gas at 
a pressure of several atmospheres, a rubber 
tube, and a Pravaz needle. The latter is in- 
serted into the boil, but before doing so it is 
well to try the apparatus, so as to regulate 
the quantity of oxygen which escapes. Only 
one injection into the base of the tumor is 
found necessary in the treatment of boils. 
If it has already maturated, oxygen should 
be injected into the core. With a carbuncle 


four to six injections should be made around | 


the tumor, and also through the openings of 
the core. According to Dr. Thiriar it is sur- 
prising how quickly a change takes place; 
the pain diminishes very rapidly, and the 
next day there is a noticeable change in the 
condition of the boil. In a few days cicatri- 
zation takes place, 

The yearly excursion to the French min- 
eral waters which has been established by 
Professor Landouzy and Dr. Carron de la 
Carriére will take place in the first days of 
September and will include some of the most 
interesting scenery in France, such as la 
Grande Chartreuse in Savoy, Uriage, Alle- 
vard, Brides, Aix, Divonne, St. Gervais, 
Chamounix, Evian. Professor Landouzy 


will as usual make a discourse at each place 
on the character and uses of the waters. 
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At a meeting held by the Academy of 
Medicine on the 25th of June, Dr. Fleury 
made a report on the variations of dynamo- 
metric pressure in neurasthenic patients. 
Some of them show signs of hypotension, 
and their arterial pressure increases under 
the influence of rest and treatment. Others 
suffer from hypertension; they are already 
under some toxemic influence, such as gout, 
uremia, alcoholism, diabetes; and they are 
cured not by rest and tonic agents, but 
rather by physical exercise, lactovegetarian 
regimen, and diuretics. These facts should 
be borne in mind when making out a treat- 
ment for neurasthenic patients. 

Dr. Destrée, of Brussels, recently gave a 
description to the Society of Therapeutics of 
the uses of agariné, a new salt containing 
theobromine and acetate of soda. Only 25 
to 50 centigrammes is found necessary to 
produce diuresis. This salt is not caustic, 
and it has the advantage of being more 
soluble than theobromine. At the same 
meeting of the Society of Therapeutics Pro- 
fessor Huchard, who is a specialist in heart 
affections, said that there were three varie- 
ties of vascular hypertension: (1) Arterial 
hypertension which is seen in arteriosclero- 
sis, and is a good premonitory symptom. 
The treatment consists in the use of milk 
and vegetables, massage, veratrum, trini- 
trine, and perhaps the use of organic sub- 
stances, such as extract of thymus. (2) 
Pulmonary hypertension, which is observed 
in mitral stenosis and leads to arrhythmia in 
some cases. (3) Portal hypertension, in 
which milk, vegetables, and massage are in- 
dicated. Dr. Dalché remarked that arterial 
hypertension, when observed at the change 
of life, is often improved by ovarian medica- 
tion. 

Dr. Aviragnet, who is a physician of the 
Paris hospitals and a specialist in children’s 
diseases, has written an essay recently on 
the treatment of scarlet fever, from which 
the following facts are worth gleaning. The 
child should of course be kept indoors so 
long as desquamation takes place (thirty to 
forty days), a complete milk diet is advis- 
able to prevent nephritis, preferably for a 
whole month, and the water should be ex- 
amined daily. Great care should be taken 
to keep the skin clean, and daily baths are 
useful on that account. When desquama- 
tion sets in, antiseptic inunctions should be 
employed, either boracic or carbolic vaselin 
being used. The nasal cavities should be 
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seen to, either of the following being used: 


Vaselin, 30 grammes; 
Boric acid, 4 grammes; 
Menthol, 0.20 centigramme. 


Or, 


Vaselin, 30 grammes; 
Resorcin, 0.30 centigramme. 


Injections of olive oil and menthol 1 in 50, 
or preferably resorcin and oil, may be em- 
ployed: 

Sterilized olive oil, 20 grammes; 
Resorcin, I gramme; 
Mint essence, 2 drops. 

Half a cubic centimeter in each nostril morning 

and evening (Marfan). 


The throat should also be cleansed by re- 
peated injections of boiled water, alone or 
with boric acid or naphthol. When any com- 
plications are feared, the tonsils and 
pharynx should be swabbed with a solution 
containing borax, salicylic acid, or resorcin. 





MALARIAL HEMATURIA. 
To the Editor of the THERAPEUTIC GAZETTE. 

Srir: Malarial hematuria is undoubtedly 
due to a predisposing cause, a chronic 
malarial toxemia; the blood-vessels are 
weak, the liver congested, the portal system 
engorged, the biliary acids are in the blood, 
the circulation is weak, and there is a begin- 
ning disintegration of red corpuscles. While 
in that condition give a few doses of quinine 
or any alkaloid of the cinchona bark, and 
they will act as an exciting cause by creat- 
ing a hemorrhage of the kidney in their 
elimination. The tubes become filled with 
blood, and as a result you have hematuria. 
The quinine intoxication is responsible for 
hematuria in malarial fever. Naturally, 
when the kidneys become filled with blood 
and the above pathological conditions due 
to malaria are manifest, you have retained 
urea, retained biliary acids in the blood, etc., 
and as a consequence you have cholesteremic 
jaundice, which oyerwhelms the sympathetic 
system and accounts for the sudden rise and 
fall of temperature. There is coagulated 
blood in the uriniferous tubules, complete 
suppression of urine, then uremia and death. 
In a few words this is the pathology and 
causation of the bugbear, malarial hema- 
turia. I have treated some two hundred 
cases and have never seen a case but that 
had taken, in some form, a dose of quinine 
while the system was suffering from a 
chronic malarial toxemia, I have seen it 
when there had been previously no fever, 
but simple suffering from malarial neural- 
gia, and upon taking a thorough calomel 
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purge, followed by a course of quinine, the 
characteristic chill and fever and bloody 
urine would come to last a few hours, and 
upon a repetition of the quinine, the chill, 
fever, and hematuria would return with a 
vengeance, 

After cessation of treatment on the third 
day the symptoms would not reappear, I 
have seen its worst type in remittent fever, 
when patients were taking from 30 to 40 
grains of quinine in twenty-four hours. I 
have seen it in patients who had taken but 
one grain of quinine, and I have seen whole 
families in a malarial locality who commonly 
had hematuria after taking never so little 
quinine, even when without any fever. 

Now, in outlining a treatment I would 
like to assert that most of the cases which 
die generally die as a result of suppression 
of urine. Naturally, when the uriniferous 
tubules are filled with blood and the kidney 
is not kept acting, coagulation will soon set 
in, and mechanical suppression develops 
which nothing can reach, and death must 
follow. The first and most important thing 
is to treat the patient very early before the 
coagulation sets in, and the best remedy yet 
found in the spirit of turpentine. Fill five- 
minim capsules with turpentine, and give 
one every four hours. Then open the 
bowels with a good calomel purge, so as to 
relieve the portal system, and follow by a 
Seidlitz powder every four hours, which 
will relieve the retching, vomiting, and hic- 
cough. Give Fowler’s solution, two drops 
every four hours, and manage this so as to 
give each alternately, and in the meantime 
give milk, cracked ice, and plenty of water. 
If the fever is great, continue the turpentine 
until the urine smells of it and is cleared up, 
and then substitute for it the tincture of the 
chloride of iron, two drops every four 
hours, and continue this treatment until the 
skin clears up. Diffusible stimulants are 
indicated when the heart is overwhelmed 
and overworked in trying to rid the system 
of the poisonous principles. Under no con- 
dition shall quinine be given. If it is used a 
recurrence of the attack will shortly follow. 
I know that the medical profession is divided 
as to the quinine treatment, and to my own 
sorrow I have had experience with it, and 
my conclusion leads me to believe that quin- 
ine is an exciting cause of the malady, while 
malaria is the predisposing cause. 

Yours truly, 
C. M. Menvitte, M.D. 


Houma, LoulIsIANA. 











